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1. NAME OF
COMMITTEE (in full)

{Check if name Example:|f typing, type
is changed) over the lines,

,lfillllffillilllli’_!ii’;i{lfliisiiill

ADDRESS (number and street)

D (Check if address

"

is changed)
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ciI7y STATE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

{Check if address
is changed)

J
ZIP CODE
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COMMITTEE'S WEB PAGE ADDRESS (URL)

D {Check if address

2. DATE 0 3¢

3.
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FEC IDENTIFICATION NUMBER

4, IS THIS STATEMENT NEW (N) OR D AMENDED (A)

T

!
I certify that | have examined this Statement and o the best of my knowledge and beliel it is frue, correct and compiete.

Type or Print Name of Treasurer _{imothy A Raty

Signature of Treasurer /%594 A -@_ ~ Date

NOTE: Submission of false, ermoneous, or incomplete information may subject the person signing this Statement to the penélties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE SEPORTED WITHIN 10 DAYS.
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For further information contact:
Federal Election Commission

ToR Free 800-424-9530

Locat 202-694-1100

FEC FORM 1
(Ravised 02/2009)
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) This committee is a principal campaign committee. {Complete the candidate information below.}

(b} I:I This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of )
Candidate iT{IN“gﬂzT;HN. AARe N GRATY A L ] I
Candidate R Office State o
Party Aftiliation TN Sought: D House @ Senate D President
District

(c) D This committee supportsfopposes only one candidate, and is NOT an authorized committee.
Name of . .
Candidate A T N N T AU T A O SO 0 0 O A L A0 W0 O L A A A
Party Committee:

{National, State {Demaocratic,
(d) D This commitiee is a or subordinate) committee of the Republican, eic.) Party.

Political Action Committee (PAC):
{e) D This committes is a separate segregated fund. {Identity connected organization on line 6.} Its connecled organization is a:

D Corporation D Corporation w/o Capital Stock [:] Labor Organization

[] Membership Qrganization D Trade Association D Cooperative
D In addition, this commities is a Lobbyist/Registrant PAC.

(f) D This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
comrmitiee. {i.e., nonconnected committee)

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

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

Joint Fundraising Representative:

{9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized commitiee of a federat candidate.

(h) This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeas/organizations, nene of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitiee Name

Ruty For Senste Cumpaign (omm: Hee

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
SN L N T T T S O A O
NGRS VN 0 N N 0 VIS O SO B I
Mailing Addrass l L I I L 1 I i ! i l { | | L l
I RN T S O O 0 N G S O I I N I N B A N N
I I A D N R AU O U T
CITY STATE ZIP CODE

Relationship: DConnecled Organization DAfﬁIiated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: ldentify by name, address {phone number -- optional} and position of the person in possession of commitiee
books and records.
Full Name frT Mo T HY, ANRON; RAT Y, | b L R ! ]
Mailing Address P70y G0 LW EGE, STIREET 0 i
lfliiL!iLI}J O O I (! |1‘:|.[ef¢||=l
’IiD|A1H1oI FoAL (LS v I ]'FDl |313!"’ 0 12-"!2;3;3(’!
Titte or Position CITY STATE ZIP CODE
[CHAZRM AN | Telephone number (2,0, 81-12,0,1}-19, §2¢]
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of

any designated agent (e.g., assistant reasurer).

Full Narne

of Treasurer [Ti'J:,M,b‘ T Y, Ao N RATY, T S N R N T O S NN A T N I
Mailing Address 70, ot )L EGE, (SITREET | 4 | 1, C
1 | I = Lol | S SRR (o]
N i 1
(T oA (Eimgkgbys g (BP 53,%.0.2]-12)2,3¢ |
CiTY STATE ZIP CODE
Title or Position
I'T1R;£'f\ U RIER) 1 [ Telephone number {203 ]—i.z‘oflinlq‘S--'Z,D!
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FEC Form 1 (Revised 02/2008)

Page 4

Full Name of

Designated

Agent bl I S N T T

Mailing Address [ [ T R
I | P
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Title or Position

lAIi‘lliiiilliilliJ

Telephone number l 'l

ZIP CODE

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

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

Mailing Addrass

W EST MARK, (CiRED IT BNTION ;| AN AR ST SRR A
PO, Box, 1 2:8:6.4 bt s ] L]
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cITY STATE ZiP CODE
Name of Bank, Depository, eic.
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Mailing Address I N WV PRI S O | N N S N S N NN T NN N | L J
I | O U S N T I | i) | | N T ; i
A RS R T R T D BRI bt S
CITY STATE ZIP CODE




RATY Foit SENATE CAMPATON (ommIrmic
(70 (Crisee §7
FD € »“}I..ru. Ip mu_...no\wm.w.@

SOLETEL LY T R

g e
o
OFFICE OF PUBLTE PLECORPS
Po 8ox 77578
W ASKINGTEN, DC 20013-7578
B BREETE R N I e L L I T L LT

TOsSTTAZAOST

e - A o —



sl
[
N
i ]
=]
v
i
[ |
12
jn

JULIE ADAMS
SECRETARY

Anited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receip

Ay

USPS FIRST CLASS MAIL

Date of Receipt

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DANA €. MACCALLUM
SUPERINTENDENT
HART SENATE OFFICE BUILDING
SUITE 232
WASHINGTON, DC 20510-7116
PHONE (202) 224-0322

2/2/4

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL  [_]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS []
ups ]
DHL ]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ _] POSTMARK [ ]

FAX
Date of Receipt
QTHER
Date of Receipt or Postmark
PREPARER DATE PREPARED
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