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FAX 

To: 
Fax Number: 2022190174 

From: 
Fax Number: 
Phone: 

Red Curve Client 
6175811437 

Company: Red Curve Solutions 

Date: September 24,2013 Total Pages: 
Subject: Massachusetts Victory Committee Form 1 

Statement o) Confidentiality. The information contained in this me.;s39e and any aoachments to this message are intended for the exclusive use of the 3ddre5see(s) and may contain 
confidential or privileged information. If you are not the intended recipient, any disseminacon 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 attachmems. Thank you. 

Memo: 
Good afternoon, 

Please find form 1 for Massachusetts Victory Committee attached. 

Please let me know if you have any questions. 

Tiiank you. 

Selim Ikizler 
Red Curve Solutions 
617-303-6829 

This e-mail is intended only for tiie designated recipient(s). It may 
contain confidential or proprietary information. If you are not the 
intended recipient, ycu may not review, retain, disseminate, distribute or 
copy this communication. If you have received this communication in error, 
please erase all copies ofthe message and its attachments and notify us 
immediately. 

This fax originated from a Whaleback Systems OrcaFaz® Fax Server. Reliable Document Delivery - Everytime. Visit us at www.whalebacksy5tems.com 
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r 
FEC 

FORM 1 

STATEMENT OF 
PAGE 1 / 4 

Oflics Us* Only 

1. NAME OF 
COMMirrEE: (in full) 

g=l (Check iT ndrne 
1 1 is char.qedj 

:-XRmple:lf typing, type f U p l J ^ 
over the lines. I . ^ .. 

.MASSACHUSETTS VICTORY COMMITTEE 
I ^ ' ' ' ' ' ' ' I I I I I I I I I 

I I I I I I I I I I I I I I I I ! ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' 
,310 FIRST STREET, SE 

ALlURtESS (riun-.bef ancl sireot) I i l l i l l ^ l l l l l I I I I I I I I I I I I I I I 

n ^ fCheck if address i 
' ' < _ I i l l i i i l in dianged) ' I I I I I I I I I I I I I I I I 

.WASHINGTON 
I I I ' I I i I 

DC 
I I I I I 

.20003 

l l l l l 
cmr A STATE • iTIP CODEA 

COMMITTEE'S E-MAIL ADDRESS 

n ^ (Chew if addre-ss ,mavictory@redcurve.com 
U is chanqed) i ' ' ' ' ' I I ' I I ' I ' I I ' ' • 

Oplionei Seccmd E-MsJI Aedress 

I I I I I I I I I I ' ' I I ' I ! i ' ' I ' ' I I 

COMMITTjIE'S WEB PAC5E ADDFTESS (URL) 

iCr.ecH if address • 
i i < is .d-ianged) I • • I ' I I i I ' I i > i i I I ' • ' i ' i i i i < i i i i i i i 1 

I ' ' I ' ! ' ' ' ' ' i •' ' ! ' ' I I ' i ' ! ' ' •' ! ' ' I ' ' I ' I 

2. DATE 
•r'yT"yv'H"r'^ 

2013 i 

3. FEC IDENTIFICATION NUMBER ^ |C| 

4. !S THIS STATEP/E.NT N NEW fN^ O R 1 I AMENDED (A) 

I ce.'tify that I have iixarriined this Statement and to the best of niy knov/iedge anc belief it is tri-'e. correct and complete. 

Type 01 Print Name oi Treasbier BRADLEY T. CRATE 

Signatore of Trea.surer BRADLE7T. CRATE DP.te 

wore: P.ubniis.3iori ol ^3i.w, eLXmeais, nr Incanpleie imo.'n-ation may subject Vr>p. person signimj this Siaiernen'. to '.he penal'.ies of 2 U.S.C. g437g. 
ANY CHANGE IN INFORWATlON SHOOi.O 8E FIEPORTED WiTHIN 1fi DAYS. 

L 
Office 
Use 
Only 

For turther In'onnation conTact: 
Fi-xlc«>.l (fiMMiiai CijniiTiistiion 
T'Jil Free 80(i~iZA-H&30 
Loisd 2ta-«!i4-"lJ0 

FEC FORM 1 
(.Sc-visecl 06/2012) j 

SEP-24-2013 14:24 6175811437 SG*4 P.02 
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r n 
FEC Fonn 1 (Hsvised C2/l'009;i Page 2 

f». TYPE OF COMMITTEE 

Candidare Commitiee: 
L J '''''̂ '̂  co'iitTiittee is a principai caiipaign coim-nitice. (Complete the candidate i.-Mcrmaticn belov/.) 

fb; i J this cornmiltee Is aii aulhoriiCd commiHee, and is NOV a principal canipaiai conirnittee. (Coinplote irio canrfidale 
iniortr-aticn beicw.) 

N.»,me of 
l l l l l l l l I I I I I I I I I I I I I I 

Candidale i • ' s Ot'ice ^ Slate 1 . I 
Party AHiliatior. Sougt-.i: | J House | j Senate I J President f « § = | 

District i . I 

{c) U TI'lis >xiiTiniitTc-!B S!jppor'.5/oppofe.5 only one ixs^diclate, o.:id if NO]" ar, auihorized ixiriniittes. 

Name of 
Oondlda-e I I I i I I I I i I M I I I I I I ! I I 

Party Committee: 
i '̂ '-" '°g (Na'ior.al, Stale |==a==s==| (Dedioo-atic, 

\d) U This committee is a 1 ^ = 1 or Eubcrdinate) cor-imiltee of the | ^ ^ I P^epulNicaii, etc.) Party. 

Political Action Committee (PAC): 

'fi) L J ITiis 'XnTiniittee is a separate r-egregaled lur.d. (Ide.".ti1y con-.edsd orgo..-.!aa:ioii cn iine b.) Its rapnedsd organizatiiS'! io a: 

L J Coipoiation |_J Corporation w/o Capital Stodt L J LaSce Organizatio!": 

i I I g I I 
i i MeiTiberEfii;; Organizatior. U Trade Association U Cocperalive 

i 1 In addition, this commiltee i.s a Lobbyi.st/Plegisti ant PAC. 

(1) 11 Tills ccmmitlee .suppoil.«ycpposes more then one Ferical ca/ididate, and is NOT a .separate segre.jaied lufid v pai-ty 
coiTiniittce. (i.e., nonooiinectew cciriiiiitlce) 

I. .1 In addition, Ihis ccmmillee is a Lobby:st/aegislranl P.AC. 

r i 

|_J In addi:ii3ii, this ccnimiilee is a Leadersfiip PAC. (fdei-ilify sponsor on line e.J 

Joint Fundraising Representative: 
(g) n This co-nniiltee ccilecis ccvlribulicns, pays lundrdsirig expenses arid disburses .-iet proceeds lor two or mere poiitical 

s*l oommittees/oi gai-iizalions, at least one oi wliich is a-; authorized commitiee of a lederai candidale. 
(h) ^ This oomminee collects oontributions, pays fundraising expenses and dir-borses net prccoedr- tor two or moi s politic^! 

IQI commlttees/brganlzatlons, none of which is an authorized ccmmittee of a federal ca'-<didatc. 

CommitteeR Participating in Joint. FiJindraiser 

- mmTv?np?^'^m n IPBCIO.U.^|CI CO°°°3:IS: :: : \ 
. Inmvmrpm'?Ti''f'!Y 11 ̂  .0 ..^i5n=—1 

I i l i I I I I I I I I I I I I I I ID numb«jC| i 

j { I I FEC ID numberjC 

L J 

SEP-24-2013 14=25 6175311437 3S% P.03 
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r FEC Fomi 1 (Revised 02/2009) Page 3 

Write or Type Committee Name 

MASSACHUSETTS VICTORY CCMMITTEE 
6. Name of Any Connected Organization, Affiliated Commitlee, Joint Fundraising Representative, or Leadership PAC Sponsor 

ffy^ I i I I I I I ! I I I I I I ! j I M ! I I I i I I I 1! I I I I I I I I I M II 

Mailing Address 

1_L JJLL 
I I I r l I i I I 

CITY STATE ZIPCODE 

Relationship: Q Connected Organization |jAfnilated Committee Q Joint Fundraising Representative | | Leadership PAC Sponsor 

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

Full Name 

Mailing Address 

Title or Position 

I I I I I I I I I I i I i I 1 i I I I I ' I I I I i i I I I ' i I 

I I I I I I I I I I I I I I 1 I I I I I I 1 I I I I I I I I 

I I I I I I I I I I I ! I I I I I I I I i ' I ' l l l l ' l 

I I I I I I I I I I I I I 

CITY 

J I I I I I I I I i - l I I I 

STATE ZIP CODE 

I I I I I I I I I I Telephone number I i " ' I I ' 

B. Treasurer List the name and address (phone number ~ optionaD of the treasurer of the committee; and the name and address of 
any designated agent (e.g., assistant treasurer). 

Full Name BRADLEY T. CRATE 
of Treasurer i i ' ' ' ' » i ' ' i ' ' ' ' ' ' i i i i ' i ' ' ' ' i i i i i i i i ' i i 

Mailing Address 
1138 CONANT STREET 
[ l l l l l l l l l l l l l l I I I I I I I I I I I I 

I FIRST FLOOR 
I I I I I I I I I I I I I i i i i i i 
1 BEVERLY 
' I l l l l l 

Title or Position 
,TREASURER 
I l l l l l l l i 

CITY 

L 

STATE ZIP CODE 

I 617 I I 303 I I 6800 i 
Telephone number I i l l l l l l " I i i i I 

J 

SEP-24-2013 14=25 6175811437 36*4 P. 04 
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r n 
FEC Form 1 (Revised 02/2009) ^ Page A 

Full Name of 
Designated . . 
Agent \ i \ t i i i \ i t \ t t i \ i \ t i t i i i i i i i i i i i i i >. i > t i ] 

Mailing Address \ i ! i i i i i i i i i i i i i i i I 

I I I I i I i I i I ' I I I I I I I I I l l l l 

I I I I I I I I I I i i I I I i I I I I I I I I I I I n I I I 

CITY STATE ZIP CODE 

Title or Position 

i I I I I I I I I I I I ! Telephone number i i i 1" 1 i i l ' l i i i 

9. Banks or Ottier Depositories: List all banks or other depositories in which the commitlee deposits funds, holds accounts, rents 
safiety deposit boxes or maintains funds. 

Name of Bank, Depository etc. 

iCHAIN BRIDGE BANK 
I 1 1 1 1 1 i i 1 i 1 1 1 1 t 1 1 1 1 1 1 i 1 1 1 1 1 ! t 1 1 1 1 i 1 1 1 ! i 

,1445-A LAUGHLIN AVENUE 
MailinaAddress 1 i i i i i 1 I I I I l i l l l l l I I I I I I I I I I I ! 

1 ! 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 1 1 

•MCLEAN 
I I I I I I I I I I I l l l l I l l i ITI ,22101 , , , 

1 1 1 1 1 j - j 1 1 1 1 

CITY STATE ZfP CODE 

Name of Bank, Depository, etc. 

1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 l l l l l l l l l l l l I l l i l i l l i l l l 

Maiiino Address i i i i i i i i i i i ' i i i i i i i i i i i i i i i t i i i i i i i 1 

I I I I I I I I I I I I l i l l l l l 1 1 t 1 i i i l 1 

I I I I I I I I I I I l l l l r I l i 1 1 1 1 I 1 1 ! I-I 1 1 1 1 

CITY STATE ZIP CODE 

L J 

SEP-24-2013 14 = 25 6175811437 96JS P.05 



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. 

1 1 Hand Delivered 
Date of Receipt 

1 USPS First Class Mail 
Postmarked 

1 USPS Registered/Certified 
Postmarked (R/C) 

L- USPS Priority Mail 
Postmarked 

1 • USPS Priority Mail Express 
Postmarked 

1 1 Postmark Illegible 

1 1 No Postmark 

1 Overnight Delivery Service (Specify): 
Shipping Date 

1 Received from House Records & Registration Office 
Date of Receipt 

1 Received from Senate Public Records Office 
Pate of Receipt 

1 • Received from Electronic Filing Office 
Date of Receipt 

X 
Date of Receipt or Postmarked 

Other (Specify): 

The document preceding this page was received by FAX at the FEC. The receiving 
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. 

N/A 
PREPARER 

N/A 
DATE PREPARED 

(8/2013) 


