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i Y OF THE SENATE
"ECR%{J%C RECORDS

13 KAY~T PH 2:L3

To: From: Red Curve Client
Fax Number: 2022190174 ' Fax Number: 6175811437
Phone:

Company: Red Curve Solutions

Date: May 06, 2013 Total Pages: 5
Subject:  Gomez Victory 2013 Form 1

Statemnent of Configentiality. The information certained in this message and any attachments to this message are intended for the exclusive use of the addressee(s) and may contain
confidsntial or privileged information. If you are not the intended recipient. any dissemination or duplication of this information is strictly prohibited. If you have received this fax in eror,
please notify us immediately. Plaase delete this message and all its attachments. Thank you.

Memo:
Good afternoon,
Please find Form 1 for Gomez Victory 2013 attached.

Please let me know if you have any questions.

Thank you.

Selim lkizler ~

Red Curve Solutiens e

617-231-4359 b S
B @ =

- =< sy

= oy Dow

This e-mail is intended only for the designated recipient(s). It may AT r T

contain confidential or proprietary information. If you are not the -0 é:..! Rt .

intended recipient. you may not review, retain, disseminate, distribute or - o8 i;gf'ﬁﬁf’f?‘:

copy this communication. If you have received this communication in error, b T2 ‘_Er

please erase ali copies of the message and its attachments and notify us C.‘? E:-'

immediately. o o
(Vo)

This fax originated from a Whaleback Systems OrcaFax® Fax Server. Reliable Document Delivery - Everytime. Visit us at www.whalebacksystems.com
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r STATEMENT OF

FEC

FORM 1 ORGANIZATION

by

PAGE 2 OF 5

 RECEw
SECRETARY or—"‘}%’iqéém

PUBLIC RECORDS

I3 MAY -7 PH 2:43

Oflice Uss Only
1. NAME OF {Check & name Example:If typing, type 2ame ® °
COMMITTEE (in full) E is changed) uver the lines. li._,FE.4M5 T
li‘LllIlllll[LlllJlllLll{l'llllllllllllllllllllll
lillllllllllllllllllllIlllllllllilllll|lll|ll|
C/O RED CURVE SOLUTIONS
ADDRESS {number and street) l S 1 S O 1O U TN T S N N ' TN N N U O (U N N [N N I N T S I AN NN SO O N | l
= (Check if address 138 CONANT STREET, FIRST FLOOR
i_?‘ilschanged) A I S S N R B N R R N S N S A B A A A A B A R A I
BEVERLY MA 01915
I U S S N 1NN O N N N Y T O SO [ I T | I l | I I S | l_l-LE 1 I
ClTYa STATE A IiP CGLE A

COMMITTEE'S E-MAIL ADDRESS

E is changsd)

7 ¢ (Greck if address IG()MEZVK:TORY@REDCURVE.(JOM
]

COMMITTEZE'S WEB PAGE ADDRESS (URL)

I T TN S S N N N N Y Y N N SN N TN NN U N SN Y N O A N
Optionsi Second E-Msil Address
A S AN A AN AN A S S A 0 A B S B A B S AR S AN A AN SN AN AN AN 0N A
SR NS T Y N O TN SN S NS Y S U N NS N N S O SN N S | J

% (Checx if address
- is chianges) Lo v v v g1

ILJLIllll

wWeey  FoID ) L2 20 - A I 4
2. OATE 05 06 ~2013
3. FEC IDENTIFICATION NUMBER p C
4. 1S THIS STATEMENT g NEW (N} OR

ﬁ ANMENDED {A)

I cedity that | have «xamined this Statement and to the best of my knowiedge and belief i is true, currect and complete.

Type o Frint Name of Treasurer  BRADLEY T. CRATE

Signature of Treasurer BRADLEY T. CRATE

ey

P
Date g 05 H

DED

06

YRY®sY XY

2013

NCTE: Submission of faise, erronenus, or incomplel2 information may subjact the person Signing this Slatement 19 the panalties of 2 US.C. §437g.
ANY CHANGE IN INFCRMATION SHOULD BE REPORTED WITHIN 14 DAYS.

Office

L |ow

For further information conract:
Fodeeal Blotsion Commission

Tl Free 80U-324-9530

Lo 202-854-1100

MAY-86-2013 13:39 6175811437 96%

FEC

FORM 1

{Hevised 6/2012) I

P.82



13031064938

05/06/2013 1:20:26 PM -0400 POWERED BY OBCAFAX PAGE 3 OF S

M | 1

FEC Fonn 1 (Aavised 02/2009) Page 2

5 TYPE OF COMMITTEE
Candidate Commitiee:

-

{a) %ﬁg This conwmitiee is a princpal campaign commitiee. (Complete the candidats information bsiow.)

b} gt} ‘This committee is an authorized commitize, and is NOT a principal campaign commitiee. (Camplete the candidzte
"~ information below.)

Name of

Candivate Ill]lllllllllllllllllll,llllllllli_llll_ll

Candicate T . Oilice o — o State N

Party SfiRiatorn - Sough: §§ House i Senate §f President =
District .

| -aan -]
i) ;j This commites supporis/opeuses only one caididate, and is NOT an aulherized ooinniittes.

Name of

FoPE TR I O T T O O O O O O O O
Party Committee:

= = (National, State LR {Democratic,
{d} L§ ‘This comrmniltee i3 a N or subordinaie) canmittee of the _ Repubiican, elc.) Parly.

Political Action Committea (PAC):

ie) ﬁ This canmitee is a seporate segregaled fwid. (Identify conieded orgoization on fine 8.) 1S coned €6 orgsisization is o

Sont
¥ ..! 3 ..i H HER
! H Corporation - Corparation w/o Capital $tock § § Labar Organizaticn
= =3 o 1
25 £ £ ~ nesmyascali
H Memberthis Organization iz Trade Assodiation H Cocperalive

-]
L] Inaddiicn, this cammitiee is a Lobbyis/Hegistrant PAC.

(0 ﬁ This eccmmitiee suppoﬁsicpmseé more then one Federal candidate, and is NOT a separsie seqregated fund o parly
= conmitiee. {i.e., nonconnedted commitles)

fnv addition, this cammlitee i a Lobbyist/Alegisirant PAC.

il addition, this cammiitee is a Leadlership FAC. {{dentily spensar ori tine §.)

Jaint Fundraising Representative:

ig) E This commitiee coilects catribulions, pavs fundraising expenses and dsburses et praceeds for twe or more paiitical
committees/organizations. &t ieas! one &l which is & authorized commitiee of a federai candidate.

th) This committee coliects contributions, pays fundraising expenses ond clisturses nel proceads for two o mare Palitica:
commiltees/organizations, none of which is an authurized commitize of a {eceral cardivate.

sommillees Faricipating in Joint Fundraiser

o (PERER MBS TORPENATE | 111 | yrecommonC cosemio

MASSACHYSETTS RERUBHICANPARTY | rec 1o mumueefCT_covoezeze: + -

2.
3 QLI LI LI b b)) )recommedce = " " " " "
s Lt Lty yrecmmmedC)

L | .

MAY-86-2013 13:3S 61735811437 96% P.83
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

GOMEZ VICTORY 2013

6. Name‘of Any Connected Omanization_. Aﬁligmd(:ommiuae. Joint Fundraising Representative, or Leadership PAC Sponsor

. RN
L Y Y IR R L

NenRENENRERENNNERRENERENRERENANENNERRRRRRR RN
NEEEERENRERENENEENERERERRENENENERRERERRNRENEN
Malling Address IR En
EENERERNANERRRENNNRRRRRENNNRERNEEE
LLLLLLLL LIt b Lo adlaand

cIry STATE ZIP CODE

Relationship: | ] Connected Orgarization EAgmiax_gq Committee EJoim Fundraising Representative E Leadership PAC Sponsor

7. Custaiiian of Recards: Identify by name, address (phone number -- optional) and position of the person in possession of commitiee
books and records.

BRADLEY T. CRATE

Full Narre lllllllllllllll?Illllllllllllllilllllll
RED CURVE SOLUTIONS
Mailing Address I TSI O NN Y NN N SO T TSSO N UON T U TN Y O N SV U TN OO S SO N OO O UM IO O OO WO | I
138 CONANT STREET, FIRST FLOOR
| SN N TN N N N T TN NN NN NN N N U AN N U N T N NN N NN N NN N N U N A | I
BEVERLY MA 01915
| R 1 O T TN Y N TN T O [ O T P | l I 1 J I S | l'l 1 11 l
Title or Position ' 'CiTY ' STATE 2IP CODE

ASSISTANT TREASURER I
i

231 4350
| (N T TN U O VOO VOO O T O O A AN O Y | |‘|1 J

617
Telephone number l JI | l"l 1 1 |

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 T. CRATE

of Treasurer IS A AN A AN AN S A AN AN BN AN A A A AN SR N AN IR AN AN B SR AE A IR AR A A A A

. IRF.D CLIRVE SOLUTIONS I

MalllrlgAddr&ss | T T W T (N DN N (NN TN (N (N NS N (N NN (N NN NN N N NN N TN NN NN N
113[a CIONANT SIT'}EﬁT' rquTIFL'OOIRI | S TN TN N T N O N U U N N O O AN A O O OO l
B v v s M -l ]

CiTY STATE ZIP CODE

Title or Position

TREASURER T 703 549 7705

llllll[lllll]lllljll] Telephonenumberllll'llil“lllll

L - _

MAY-06-2013 13:39 6175611437 96%
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FEC Form 1 (Revised 02/2009) ' Page 4

Full Name of

Agent JII.JIIlillllI[lllllllJ!lliiilIli!llI}‘
RED CURVE SOLUTIONS * - B

Malling Address N N T (N T N T T N T S 1 N I T N N T (N T T O A | ]
138 CONANT STREET, FIRST FLOOR
[ T N N VS VRTINS A I N T O T T O N T T T O I O I IO o A O OO j
BEVERLY MA 01915
} S I [ N T I T Y S S T Y A N | l l 1 I l | B l"l J.1 1 J

city STATE ZiP CODE

Tide or Position

ASSISTANT TREASURER 617 231 4350

I SO T O T N OO Y U T Y O O O O O U O | l Telephone number L |'l 1 ]"I Lt |

9. Banks or Other Depasitories: List all banks or other depositories in which the committee deposits funds, halds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. Tl

lCHAlN BRIDGE BANK _ _ |
g e s TN W T Y O U N NN U 0 N S A A 0 OO O B O

1445-A LAUGHLIN AVENUE
0 I IR T I T T |

Malling Address

l Lyt d 4 i d g1 o 1 i1t L f 11 (o 1 i (1 ¢ & 1 | i I
MCLEAN VA 22314
l I S Y D TSV T T U S SN U S N O e | I I | I l | l-l | J

CcitY STATE ZiP CODE

Name of Bank, Depasitory, etc.

|!l|l|lIlllllllllllllll!l|i=llllill||ll

Mailing Address ’(Illllllll('llllllll!llilllllllll,

lllllllllljlllllllIIIIIIIiLJllllIlI
IR ) I

city STATE ZIP CODE

—
-
e
—
.
b—

llLlIllllIl

L J
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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 .

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office
/ * Date of Receipt
‘/ Received from Senate Public Records Office 4
S A
Date of Receipt
Received from Electronic Filing Office
. 1) Date of Receipt or Pgstmarked
L} Other (Specify): FAY ﬂgé < /( 12
j"/ /5l
PREPARER DATE PREPARED

(3/2005)




