RECEIVED
FEC MAIL ROOH

- FEC STATEMENT OF AR 1T A & 3
FORM 1 ORGANIZATION

3e0 InRtrucbone)

(Hhips Ura Orly

. MAMLC Or wy (Chech # nema Enampio:If typlng, Wpw J.IFE:&MEJ R
CLMMITTEE g full £ 1 |s chungad) mvar the Enas. e ettt
1
: Bouth Carelina Eankera ﬁ.ﬂsneiatiﬂn Fedaral Pnl:.l::.cal Al:tin::n Emittee : . ;
g——ﬂwu.-:mumam W.m ..... v, . | H :
T e (TR N N N B i i Lo e | EINRRY NN NN DUUN FRONE-INUOS JU WU WOOR NS JU OO i i
F. 0. Box lﬁEB s , . Cos o s
A0DRESS {rumber end 5] i Lo eeeedeee —ussssd s s brsorbmarsivasrinossnimassii s e e L oo o £ CI
¥
o {Cihack if address I T TR T R SO SOPPE SN S RO VO OO OUR JOUPH WU T JOOOR SUUO UV FOO-SOOTE OPPH UM R JOOS SOV SO
t. lm chanpsd) ﬂ-n-lum'-hiﬂ : Q_EF : EE?EQE al ,
T e (Y SN SO UL SOV PR U PN SO SO JOUON) RO R
CITY & STATE & ZIP CODE &
SOVMITTEE'S E-MalL ADRDRESS
idtﬂ}r_lnf@f_::baﬂkers'fr? ................. R NI PO T T T T T ST TR OO SO 20 SRET IO N S
P : ! R, | i g i g Lot i
COMMITTEES WEE PAcE ADDRESS [URL)
IWIJ‘I-J gebnnlers . ovg ) 3
H ! i ! fu Lsseal I'-um'i'r : wihea bveed funs S T B
| ................... ! - J- Aa 3 UL I I i I ----- Geann 1 ! [ - I h é 1 ;. -'\--i
g S S——
; ipnt o 'rpol *.
2 DATE iﬁam B ?w.--.:f Frveerfosen, Snasnes Loosons

P
35, FEC IDENTIFICATION NUMBER M Wi opalpesl o f

4. 18 THIS STATEMENT g:" MEWY (M} oR _ AMEMEIED {A)

I marife that | Fatve anamned e Stotomeonl A fo the hasl of mp Inawdedpe amd Bolief 3 0s b, STt AT SRTARA.

Type or PAnL Name af Treazurer — .._.......... Bonna 8. TAWLOE e ot sir -t oot
R PR -4 . S

MOTE: Submission of Talss, BTOAEDUE. ©f inoomplyhy information may aubject The pemon signing Bus Siament 10 fe panaties of 2 L5.G. 846870,
AMY (HANGE IN WFIRNATHIN SHOULD BE REPGRTED WITHIM 10 DAYS.

L
CHffics Fuor furtbsie IfeamEilan comat:
Lt Fodoral Wluwtn Commieekn FEC FORM 1
Tah Fross BO0-420 400 (Henaad 1401)
Dnly Lecal 202-m51-11101

FE1AMMLFOF




-

FEG Form 1 {Revised 14H) Page 2

5  TrPFE O COMMITTEE (Chack et

(a) i This commitee |3 & princp=l wwipsigr commitios, (Camplete the mndidate inforrmslon below )
oo
il i¢2 (he commimes 15 an guttpoesd oo lley, $0d 15 HOT & principal compiign oommittan, (Complels e eandldsis
infeaninatkn Dekw,)

Maine of H

Carlkale P | i [P Lo cooed ! ! I il d b e

Candidats o Qe o i o Slals imwé

Parly Affllaan  : - soughtt | Heuee ¢ Sensla | Presdent g
T District & .3

o L" This commitiae supparisigyoses only one canddake. and 8 NOT an aithoteed commilbee.

herma of . ;

Candidale L OO0 S WO S i PSR TN T NI JOU GO O S S S SO O R OO A
stongg . §"Mﬁf“'““‘"'*°“§ ¢Matonal, BEle ';‘ g [Demamakc,

i) 3 Thecommileeisa i .. 2 of subondinate) cammittos of the £ % Republican, atc) Pary.

{a] ¥ Thia commises is a separala segregaied fund.

I £ Inla commikes supporiAoppeass more Man pre Fedaml gambidats, Bnd 15 MOT & separate segpegabed fund o parkyr
i pomemileee.

4. Mame of Any Caomecisd Omanization or Affillaled Catvmides
..E‘, G Baﬂkem..fﬂﬂf:fm:# ............... T O 0 O T TR OOL VO O SO L S - O o
T L SO R ST SR SO T ] T 52 bbb
Melling Address i ..... E ...... EEE...}FE?’ NSO YOS N WO RNV EOFONF OO OO0 VUL N OO SN U NOUR-ONS L SO V0 UL O A
i _________ N S I RSN S S-S | '-......l ........ [P T S Lol il LEld
%F”l'mh’raa SPRIR RETTURE N S N N Rt o st ST i SN
CITY & ETATE & AP CODE &
Retatiorahip | : 5o s 1] Gt besle i el i bbb b Lol dd
Tune Al Gonnrcird Qroganizalion;
EW; & prpgralion *h; Corpomtian wio Capial ok ?E Labar Orgenialon
E hMembership Organlzadan ﬁ“; Tede Ascocialion j Coppec v




FEC Fonn 1 {Revised 18] Paga 3
Write ar Type Commillae Memé:
o 0. Pankers Association Federal Political Actlon Cummittes
T Custodlan of Reqards! [demtfy by neme, address {phane numbear — apdanal] and pozhlon of the person n pofsatalen of cammitos
books and recarde.
Dr:mna 5 TEL_'}.I'].CII' o . . .
Full ke != .............. [ Sal - T TR TR YT U RS SUUNE SN S-S SN N OO HUU-JOUUR W VR O JOURS-JON OU-FOPTT (PR S SO OO E
y iPa Q. B-::I 1433 o oL . i
miling Addresa fel b or b A L L T L ELE
ST IR T A T N ! S T T AT YO ST A S S R T '
1Colwmbhia _ 3 : 30 : 29207 : 2 :
i i bbb e Ll S fem b S :..._|..........J......|-.....J" IS
Tile &r Peellion™ CITY & STAIE a ZF CoDE &
{BEkPAC TOMAGUEE. . . | & b heienlicbos Tetephons rumber 15031, §- L 722 (10830 .
.

B. Treaaurar: Llat the neme and address (phons pumber = aplionath of e reasurer af Fe gnamities; and Ia name and addrees of
any designabed BgEnL (.., a23laWEnt measurer),

Full Marme

Dﬁ na =. Taylor
il TrRAEUrES 1-I| ¥ :

........... SN o A OO T U O SR -SSP SO WOY O MU M U SO SN S St i o

Malling Address Ewwﬂ ;Bp 1483 i‘:..*l'--!=i..ﬂ.!:m..!w.t|==-.=.z5=|1,=.'|

l..:-___l ST TN OO OO OO SOOE SR SO U -SOUR- SO O UM OUPR SOOI FOUY JORH OO SO SO SO OO
H v : ] ;
iColumbia . . | il oon imﬂi :E?EPE R S .
Tvle or FoBldon¥ T & STRIE & AOF COLDE &
730 1 DEE{:
_%E‘_Fﬁfdﬂ_}raa“mr T S T T A | Telaphane AUmiper |Bn;]31_§_ i.mha ThoLLiE i

Mailing Addrees i, ........ I R SO N S - A T S | RN TN OO U N i Lotk j
g\.....' LI | HEL A | o3 .1l = 3 LN B doi [ j

H H | -
Eo A, TR TR T DT N T TN L W S A

Tile ar Feolwanw CITY & STETE & AP COOE &

E;....; CHRC OO JOOOIL NS SO JOVRE SO0 NN SO OO SOV SO s_l_l..l..l..i_% Tokaphone rwirnbes _J.g ! ..... . 1 3 |

RSP FRR- S

rC1&HME POF




FEC Form 1 {Revised 1101} Fae 4

8. Banks or Other Dapesitarisa: Lt all kesks or other deposilories In which the comrnilize daposits funds, hokl acsounta, renda
sairly depoai bowes of palnisins funds,

Hama of Benk, Depasitary, sbc

| 'Erﬂnr:hl'En:ankllng & Truat {BBLT}
H : I H HI 1 HE | HE

Gverndoores H frons : Lot b s rinmnrhanmbessmheses hevarboatl o

Malling Addrezs I}gu_l;“”_*'ﬂhl? s At TSI SULTN S0 TS T WO 0T O N N S O N i
E_.,'.._ ..... (TSP O O OO | ! NPV SUUE YOUNN VN NOPPS SO PN FUVL AN WUV A SN S
jCalumbia . b et IS¢ 7 1E3A0T || sl d

CITY & STATE & ZIP CODE &

Meiling Addreas ST R T LT L IO0N O OO PO O N TN S SR LS O WAL S L)

CITY & STATE & ZIF GORE &

FTZ1ARCAE PLF




Federal Elecltion Commission

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The Commission has added this page to the end of this fing to indicate
how it was received.

D Date of Receipt
Hand Dehversd

v FO ST KED
First Class Maii

PDETI‘LMR}{ED (RIC]

Registered/Certifted Mail

- Mo Postrnark

Postrmark lllagible

D Dats of Receipt
Received from the House office of Records
and Registration

(] Date of Receipt
Racaived from the Senaie Office of Public
Recomls
D Postmarked
Other [ Specify):
and/or Cade of Recaipl
]

Elecironic Filing

4 44/ r;Zm
FREPARER R . DATE PREFPARELD

(GEKIDY




