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February 18,2010

PMB6014
2503WKIngshighwaySt2
Paragould, Arkansas 72450

Off ice 870-212-0211
Fax 070-277-1820

To Whom It May Concern:

Our campaign for the Arkansas District 1 House seat is re-submitting the enclosed forms.
Originals where sent on February 3,2010 with USPS Priority Mail using Signature
Delivery Verification. As of today, these documents have not been signed for at the FEC.
It is very possible in light of recent weather hi the east coast that our original filing is
simply delayed. However as a precaution we are re-submitting the enclosed documents.
Should mere be any questions please call at the number above.

Sincerely,

Todd Gazaway
Chief of Staff
Tim Wooldridge for Congress

Paid for by Tim Wooldridge for Congress
Contributions or gifts to Tim Wooldridge for Congress Committee are not tax deductible. We may accept contributions from an individual totaling up to $2,400 per
election; $4,800 per election cycle. Federal PACs may contribute up to $5,000 per election; $10,000 per election cycle. Federal law prohibits contributions to the

resident status; from federal government contractors. Federal law requires us to use our best efforts to collect and report the name, mailing address, occupation and
name of employer of individuals whose contributions exceed $200 in an election cycle. Printed in house.
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FEC

FORM 1

STATEMENT OF
ORGANIZATION

Office Use Only

1. NAME OF
COMMITTEE (in full)

(Check if name
is changed)

Example:lf typing, type
over the lines. 12FE4M5

\T\i\fl\ ] fJ\o\o\\ \ai\r\\ itf-ioiej \T \o \ r \ \C\o 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 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

ADDRESS (number and street) \P\M& \£>\O\\\* t \

(Check if address
is changed)

i i i i

CITY STATE

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

\t~\j
(Check if address " '
is changed)

ZIP CODE

i i i i i i i i i i

I I I I

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed)

i l l i l l i l i i i i

H IT / D •• 0,7 / .:'Y . V-

2. DATE 01

3. FEC IDENTIFICATION NUMBER

i -.'

4. IS THIS STATEMENT Y NEW (N) OR \ . ' ~ AMENDED (A)

/ certify that I have examined this Statement and to the best of my knowledge and belief it is true, comet and complete.

// i , /
Type or Print Name of Treasurer l\c»/M [/1X.

Signature of Treasurer

u'-'U-'. I ' D - IX, / Y' •' Y"- Y Y'

Date 0,2 L? ? ~ '

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

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

L
Office
Use
Only

For further Information contact: CCf* cnDM 1
Federal Election Commission rc\» rwnm 1
Toll Free 800-424-9530 (Revised 02/2009) 1
Local 202-694-1100 _J
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) X T"'8 committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of
Candidate I / ii/i/Hi fii~\ll\\Gi iL^ t/i/7i/)i M0\ 0\ I \0i\ f\l \Aivi\fi i i i i i _i i i i i i i i ilIT/i/Hi &1~\h\Q iL/i*7i/)i iU//?i 0\ I \ol\

Candidate >> r*/ Office ., .-. . State
Party Affiliation \JK-i" Sought: y\ House Senate : ' President

District O j

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.

JJ1"?.,,. 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 i iCandidate I i i i i i i i t 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 11 i

Party Committee:
':- • • . (National, State • • • • " • ' (Democratic,

(d) This committee is a ' . .. or subordinate) committee of the . . Republican, etc.) Party.

Political Action Committee (PAC):

(e) . This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization Is a:

Corporation 'l<_.--\ Corporation w/o Capital Stock

Membership Organization ' ; Trade Association

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

Labor Organization

Cooperative

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

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

Joint Fundraising Representative:

(g) 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 committee of a federal candidate.

(h) ; i 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

1 | | | [ | | | | | | | [ [ | | | | | | | | | | FEC ID number; C:

2. I I I I I I I I I I I I I I I I I I I I I I I FEC ID number C' "". '.. .'. \ .'_ ' . •

3. | I | I I I I | | | | | | | | | | | | | | | | FEC ID number Q.

4. | | | | | | [ | | | | | [ | | | | | | | | | | FEC ID number .C! :

L. J
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Write or Type Committee Name

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

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

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 I I I I I I I I I I I I I J 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 I I I I i I I . , . i l-l , i i I

CITY STATE ZIP CODE

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

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

Full Name I'M PÎ I ̂ .$iU|f|d f\ i i i i i i i i i i i i i t i i i i i i i i i i i i i i 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 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 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 i i i I

Title or Position CITY STATE ZIP CODE

I i i i i i i i i i i i i i i i i i i i i I Telephone number I i i I -1 i i I -1 i i i I

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 lx. , /
of Treasurer I Ki gi >/i I i hi iU(/fri

Mailing Address \ tab\3\7\ i//i nffiOiH'Aic/i t/i3i5i \ I ^O\ r \T \n \ i i i i i i i i i i i\y\

CITY STATE ZIP CODE
Title or Position

\l\re. jftL^iUiKiein .......... I Telephone number Iffi?!^ - Ki^iSf- 1

L J
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Full Name of
Designated , ,
Agent 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 i i 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 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 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 i i i I

CITY STATE ZIP CODE

Title or Position

I i i i i i i i i i i i i i i i i i i i I Telephone number I i i I -1 i i I -1 i i i I

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

.... Name of Bank, Depository, etc.

\f\0\

m i i i i i i i i i i i i i i

Mailing Address l/ic/i iOQ/*i 1/01/171 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 i i i i i i i i i i i i i i

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

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 i 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 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 i i i i i i i i i i i i i I I i I I i i i i l~l i i i

CITY STATE ZIP CODE

L J
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Instructions
1. Each Click-N-Ship® label is unique. Labels are to be

used as printed and used only once. DO NOT PHOTO
COPY OR ALTER LABEL.

2. Place your label so it does not wrap around the edge of
the package.

•?

3. Adhere your label to the package. A self-adhesive label
Is recommended. If tape or glue is used, DO NOT TAPE
OVER BARCODE. Be sure all edges are secure.

4. To mat! your package with PC Postage®, you
may schedule a Carrier pickup online, hand to
your letter carrier, take to a Post Office1", or
drop in a USPS collection box.

5. Mail your package on the "Ship Date" you
selected when creating this label.

Online Label Record (Label 1 of 1)

Signature Confirmation™ Number:
9410 8036 9930 0003 8167 85

Paid Online
Transaction*: 160563942
Print Date: 02/03/2010
Ship Date: 02/03/2010
Weight: 0 Ib 3 oz

Priority Mai® Postage: $4.75
Signature Confirmation: $1.95
(Electronic Rate) ____
Total: $6.70

From: TIM L WOOLDRIDGE
TIM WOOLDRIDGE FOR CONGRESS
2503 W KINGSHIGHWAY STE 2 PMB 6014
PARAGOULD AR 72450-3900

To: FEDERAL ELECTION COMMISSION
999ESTNW
WASHINGTON DC 20463-0001

• Commercial Base Pricing Priority Mail rates apply. Signature Confirmation service
electronic fee required. Delivery information is not available by phone for the
electronic rate. Refunds for unused postage paid labels can be requested online 10
days from the print date. A copy of the recipient's signature will be faxed or mailed
upon request by visiting the web sits listed below or calling 1 -800-222-1811.

UNITEDSTATES
POSTAL SERVICE*

Check the status of your shipment on
jf A^-^fH. NsS^

Thank you for shipping with the United States Postal Service!

the Track & Confirm page at usps.com



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.

Hand Delivered
Date of Receipt

Postmarked
USPS First Class Mail

USPS Registered/Certified
Postmarked (R/C)

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

USPS Express Mail
Postmarked

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):
Shipping Date

Next Business Day Delivery

Received from House Records & Registration Office
Date of Receipt

Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office
Date of Receipt

Other (Specify):
Date of Receipt or Postmarked

PREPARER DATE PREPARED
(3/2005)


