L
|
L

Ch
kY
o

™

(MU
r~d

o

EORFE RE.EL“#ED

|_ PL@?:?Oiggggfmg_l
FEC ORGANIZATION P g
FORM 1
QOffice Use Only
" COMMITTEE (n ful s changed)  over o lnes, . |L2FE4MS

ITilMl ISiCIOITI-rJI:IOIRf 3SIEN!A%-II-EI [ | N S TN N T [ TN N [N SN U U U N N O A | 1
|]]ii|3|||l§1|iEII1I|!Eli!l?||§|iflillill|||!i
ADDRESS (number and street) |1!4’(I)51 /I\ISIE-"I_EiYE IR!\/IEIR lR(l)lAnDE N TN R Y OUUN TV OO FUUPN MO SOV N S B |
D _(Check if address | N [N I SN O S VU0 Py S S O [N S U 00 PO o N T T N N N A O v | |

is changed) CHARLESTON SC 29407 |_
i ledodeodo oo o4 b L4111 d | 1 ] l Ll 1.l | I R | I

cITy STATE ZIP CODE

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

(Check if address
is changed)
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4. IS THIS STATEMENT NEW (N) OR D AMENDED (A}

! cortify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Typa or Print Name of Treasurer

Signature of Treasurer
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NOTE: Submission of false, en

eous, or incomplete infermation may subject the parson signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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For further information contact:
Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)

Local 202-694-1100
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8. TYPE OF COMMITTEE
Candidate Committee:

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

([4)] D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

g::ldeid(:le lT!M$¢Q-II-TiIIl§IIIIlliillllllifllililli!ll
SC

Candidate i s— Office State
Party Affiliation L__JE Pﬁ Sought: D House Senate D President 5
District ”

(c) D This committee supportsfopposes only one candidate, and is NGT an authorized committes,
Name of

" S O e e S T O Sy T I T T S S T O B
Candidate L] ittt bbbttt d
Party Committee:

W {National, State L {Democratic,

(d) D This committee is a . x or subordinate) committee of the . n Republican, etc.} Party.

Political Action Committee (PAC):

(e) D This commitiee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/oc Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

(fy This committee supports/opposes mare than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committea)

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

I:I In addition, this committee is a Leadsrship PAC. (ldentify sponsor an 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) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeesforganizations, none 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 Committee Name

TIM SCOTT FOR SENATE

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representatlve, or Leadership PAC Sponsor

Lttty ettt et i e e i

HEEEE NN

Mailing Address NN NN
HEE RN
0 IO ATV o RO O

CITY STATE ZIP CODE

Relationship: DConnected Organization DAtfiIiated Committee Dloint Fundraising Representative DLeadership 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 EslT: (!:IY IE'I VyliGsGllNSE I N N N N A A OO U MUY NUNO VOO OO A IS JNUNS F A NN SO S VOO M O | E
Mailing Address I1!4(')5| ASIHH'EYI RIYElRI ROIAP | U N S TN S N S S N (N N N S S T | I
| SR S OO TN S YOO JUN TN N TS S T S S T O N TN O Y FOUOF O St O O E
|CHARLESTON . o) IS8 122497 -, . |
Title or Position cITy STATE ZIP CODE
3T1RE$$UiR|EB I N S Y Y N O | f Telephone number |843% 1"‘ ]5§6| 1-1556-( ] 1
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and addréss of

any designaled agent (e.g., assistant treasurer).

Ellll‘:‘r::smufer |S|T1A|C|Y ?El. \i,VI'GEGIINISI bododod bbb b b 4 0 b L] E
Malling Address TAQSASHLEY RIVERROAD | v v v i1
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Title or Position
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Full Name of

ggzi'?tnaled |BIR'ANI(31qFFIIIQIIIIIIEilllill%tll#llllll%

Mailing Address |1140;5A$HLEYI RTN!ER ERQAlDl I RO L Y OO N W S Y PO U VO W U PO S |

] b de oo b i Lo e v v 8y bt
|ICHARLESTON \ 0 | 1SET 129407, |-y
CITY STATE ZIP CODE
Title or Position ’
1AFS$TI TREASURER I T N T N O | | Telephone number 1843| |‘ 15$6| I‘ 15567 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.
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Mailing Address |8?55 SA'VAI\IINAH,HI\NIY! AN N NN I O OO U SO N U SNOYOUU (Y U JOUUR U OO N A
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CHARLESTON , v v vy ) BC 29407, -1, 1

criy STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address L L

cImy STATE ZIP CODE
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REQUESTEY

CERTIFIED MAIL.

Senate Office of Pubtic Records
\itn: Secretary of the Senate
PC Box 77578

Washingtor. DL 2001757
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NANCY ERICKSON

SECRETARY

DANA K. MCCALLUM
SUPERINTENDENT

HanrT SENATE OFFICE BUlLDING
SumE 232

Anited States DSenate e e o e
~ QFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
. Postmgrk

USPS REGISTERED/CERTIFIED Ja e , q* ’ 2_

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [}

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
' SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS {1
DHL ]
AIRBORNE EXPRESS (]

RECEIVED FRONM FEDERAL ELECTION COMMISSION
: Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark

PREPARER DATE PREPAREDM’ 2
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