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ALAN P. WOODRUFF

106 Tangency Driye i/ wmevasses L

Gray, Tennessee 37615 et e
(423) 207-0688 RECEIV:
erisal 974@comcast.net
2011 NOV -8 AMII: b

October 31, 2011 FEC MAIL CENTER
Federal Election Commission
999 E Street, NW
Washington, DC 20463

Inre: Campaign Filings.

Gentlemen:
chlosed please find:
(1) FECForm 1: Statement of Organization for the “Alan Woodruff for Congress.”
(2) FECForm2: Statement of Candidacy for Alan P. Woodruff.
As well as I can decipher the FEC statute and regulations, these are the only documents you require at

this time. If] have missed anything, I am sure you will let me know.

Yours,

>~

Alan Woodruff
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N FEC STATEMENT OF 2011 MOV -8 AMIT: Ik

FORM 1 ORGANIZATION FEC MAIL CENTER
1 Office Use Only

1. NAME OF (Check if name Example:If typing, type .

COMMITTEE (in full) is changed) over the lines. 12FE4M5
W!l AM, Yop D R s FoR ICloMERENS| S | 1 111 b g |
| T ST N A S T N S TS SR A0 N A A N N B O B A N N A A B AR A B AN AN I I A A
ADDRESS (number and street) Mm&ﬂglﬁ’l DPrvre@ 11ty
(Check if address | S R N TN N NN NN N N A N N B B A B A I SN AR AN AN AN S AN A

is changed)
S 0 | M [Biziges|-L |
cITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS

IQLAML&QANO!MQ"IPIM T L-)Y. DR R R S S A A S S A A N S A B AN A e

IIIIIIIlIIIIIIIIIIIIIIIIlIIIIIIIIIIlIII_llJIlII

COMMITTEE'S WEB PAGE ADDRESS (URL)

|ar/|0{l'|‘¢-ra|om/w‘|l/|/f'ﬁ-lglawal111||1||IL|1|11||1|||||JJ|1|J

IlllllllllllllIIlIlIIlllJIIIIIlllIIIIIIIIIIIII

COMMITTEE'S FAX NUMBER

M M ! o Yy vy Y v

1]
2. DATE /70 8o 2ae s/

3. FEC IDENTIFICATION NUMBER C

4. 1S THIS STATEMENT Y  NEW (N) OR AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, comrect and complete.

Type or Print Name of Treasurer _ﬂg’ ? {e/odw-péc

L . 1 D 0 / Y Y v Y

Signature of Treasurer Date <« O So ot e

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.

Office For further information contact:
Use Federal Election Commission FEc FORM 1
| Onl Toll Free 800-424-9530 (Revised 12/2007)
nly Local 202-694-1100

FESANQ42.POF
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FEC Form 1 (Revised 12/2007) Page 2

FE3ANO42.PDF

5. TYPE OF COMMITTEE

Candidate Committee:

(a) Y This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of )
Candidate M@’io Mﬁf’ N A R A RN N T A AU N N B S S A A SR AN AN
Candidate Office State 7 /)/

Party Affiiaion "2 &) Sought: ¢ House Senate President
pisit o /
(©) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
q T T T T T T T T T T T T N T T Y TN TN Y T Y N T TN SO N N
Cantlidate Il:Ll}llgllllJl}Ilj_llllllllllllllJI:IL:JII
Party Commiittee:
{National, Gtate (Democratic,
(d) This commitiee 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 fine 6.) {ts connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

(f) This committee supperis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

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

Joint Fundraisiag Representative:

9) This commiitee 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 federal cardidate.

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

Committees Partigipating in Joint Fundraiser
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

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

ot | | L L Lttt
ce v bbbl

Mailing Address COLL L T L L
RN
I A A (O ANRRRRRIN Bt IO
CiTY STATE ZIP CODE
Relationship:

Connected Organization Affiliated Committee Leadership PAC Sponsor Joint Fundraising Representative

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 'A_/JM M/ﬂﬂ\.?l‘l(/lﬁﬁ¢l A A A A N AR AR AN AN A AN B A A A A
Mailing Address LAQ_AM_&M_Q&ML F I I
S S A R N U N A S S AN A BN N S B A A A BN A A O BN A A S A
WM||L||J|||4L|1L| thﬁ liLZLé_Llﬁ"lll |
CITY STATE ZIP CODE
Title or Position .

lcawpvrgbre 0 | Telephone number lﬁg@l-[&gﬂ-@é&ﬁl

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
of Treasurer MA/I_LMEWRLJ R U N S A O A O B N AR A A S R
Mailing Address MQLQ_;@A@@M?M cle€ |

Ll | 1 1l illJllll.LlJllJlllllLJJ
IG_'—'MIVHHH'!'!IIHIMBJZLLLLZ]'LI_A_J_J
oIy STATE ZIP CODE
Title or Position
trneaserne + 111110 | Telephone number | ¥ %3)- |2.6 7]~ 16,423

_

FE3AND42.PDF
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FEC Form 1 (Revised 12/2007) Page 4

Full Name of

Designated
Agent %Mﬂlélqoagﬁlﬁlﬂll|IIIlllIlIllIIJLlIIlI_lI

Mailing Address Mwwruwen I I I A

||IllIIIllllllllllllllllllllllllllI

Iﬁ_fjﬂ-ﬁllL||1|lL:ll|||lﬁﬂJM‘l_L_u_'

ciTy STATE ZIP CODE

Title or Position

lciaw o/, |°/mn‘r€| Lot v | Telephone number  |412,9]- 2.0, 7]-|log 88 |

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.

FRIr it &S commener i 8l 1 1 (111111

Mailing Address 8 N e IS LA AP 1 o1

llIlIIIIIIIIllJIIIIlIllIIIIIIIIIlII

Feuwwsen avvisA 1+ 101 b Bzevsl-Ly 0|

CiTY STATE ZIP CODE

Name of Bank, Depository, etc.

ILJllllilJJlLl}'llllllllLllJlllllIIIJLII

Mailing Address I I TS TN N S T N T N O N S T S Y |
ST SO T N U O U T U U N S A M Y S B M L |
Lo v v v v v v v g | Lo Lo I-be s

ciTY STATE ZiP CODE

FE3AN042.PDF



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
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¥ | 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

Date of Réceipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

I /g/ll

PREPARER DATE PREPARED

(3/2005)




