14020271068

FOR LINE NUMBER: |PAGE 22 OF 409
SCHEDULE A (FEC Form 3) Use separate schedule(s) {check only one)
for each category of the x
ITEMIZED RECEIPTS Detailed Summary Page 113 Hﬁb Hﬂc 11d
12 13a_| |1 | [14 [ ]1s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting ¢ontributions
or for commaercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Tim Scott for Senate

Full Name {Last, First, Middle Initial)
A. EI.'I‘C Bowman Date of Receipt
Mailing Address 2387 Clements Ferry Road WL . TERN - PURETEEY
03 07 2014
Cit tat i
"y State Zip Code Transaction ID : A-CF6659
Charleston SC 29402-7732
FEC 1D number of contributing C ) ) Amount of Each Receipt this Period
federal political committee. ; P . S—
- 1000 é
Name of Employer Occupation SR TS S ol Bl
SPARC, LLC CEQ
Receipt For: 2014 Election Cycle-to-Date
i Primary i | Generaf s g
i | Other (specify) . ) . 29 00\
Full Name {Last, First, Middle Initial}
B Pascal S Boyd Il Date of Receipt
Mailing Address 1032 Glendalyn Circle SRR FEEE PPy
02 14 N 2014
City State Zip Code .
Transaction {D : A-CF6498
Spartanburg sC 29302-2111 '
FEC 1D nurmber of contributing = . . .
federal political committes. C o Amount of Each Receipt this Period
Name of Employer Occupation § ot P .? S0
Johnson Boyd, LLC Owner
Receipt For: 2014 Election Cycle-to-Date
! Primary :] General .
|| Other {specify) o 250
Full Name (Last, First, Middle Initial}
c Alex Boyer Date of Receipt
Mailing Address gg5 pMciver Street HEE . PR . PYTTTTEY
02 04 2014
City State Zip Code Transaction ID : A-CF6288
Mt Pleasant sC 294644962
FEC 1D number of contributing S Ci
faderal po”ﬁca] committae. C Amount of Each HeCElpl this Period
Name of Employer Occupation . . o ,_599
Anesthesia assoc Physician
Risgipt For: 2014____ Election Cycle-to-Date
| Primary ¢ | General : 2
! | Other (specify) 500
= . e 2555 g : B
1750.00
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