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FEC

FORM 3X

1. NAME OF
COMMITTEE (in 1

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

TYPE OR PRINT T Example: If typing, type
ull) over the lines.

RECEIVED , "1
FEC MAIL CENTER .

207 JU13I AH $IQ
Office Use Only

1 "L L U mtUM

J12FE4M5 |

INMAN MILLS GOOD GOVERNMENT FUND
I I I I I I I I I I I I I I I I I I I I I

I I I I I 1 I I I I I I I I 1 I I I I I I I I I I I I 1 I I I I I I I I I I I I I I I I I
PO BOX 207

ADDRESS (number and street) I

Check if different
than previously
reported. (ACC)

I I i I I I i I I I i i I I I I I I I I I I i I I I I I I I I I

INMAN
I I I I 1 'l I 1-1 I 1 i

2. FEC IDENTIFICATION NUMBER V

. . . . i . . . . . . I LILJ I2?5.49.
CITY A STATE A ZIP CODE A

00142893 3. IS THIS
REPORT D

NEW
(N) OR 0

AMENDED
(A)

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

April 15
Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

Termination Report
fTER)

D

D

(b) Monthly Hj Feb 2Q (M2) O May 20 (M5) I"! Aug 20 (M8) fl
Due°0n- U • LJ VearOnly)

[I Mar20(M3) f] Jun 20 (M6) H Sep 20 (M9) H ^ (̂MIZ)
""̂  Year Only)

PI Apr 20 (M4) Q Jul 20 (M7) Hj Oct 20 (M10) f"J Jan 31 (YE)

Primary (12P) T"\ General (12G) JTI Runoff (12R)12-Day
PRE-Election
Report for the: Q Convention (12C) fj Special (12S)

Election on 'r-n in the
State of

(d) 30-Day M

POST-Election fj General (30G) fj Runoff (30R) M Special (SOS)
Report for the: . |

Election on
In the
State of

5. Covering Period
/ i o v D i / r

Oil I 01 I I 2 0 0 7 through
[ D *" I ' | T B T » T « T |

J30 j |2007 . [

I certify that I have examined this Report and to the best of my knowledge and belief it Is true, correct and complete.

Type or Print Name of Treasurer J A M E S C . P A C E . JR .

Signature of Treasurer Date |Q

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

L
Office
Use
Only

FEC FORM3X
Rev. 12/2004 • I

FE6AN026



r
FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~i

Page 2 :

Write or Type Committee Name

INMAN MILLS G O O D G O V E R N M E N T FUND

Report

6 /a\\a)

/K\
("I

(c)

Covering the Period: From: |°! 1 |°J J I*?0, ^J T<

COLUMN A
This Period

January 1 , 1 2 ° ° 7 J

Beginning of Reporting Period | . . „ . . 4 ̂ 9 ? • ] 3m . |

Total Receipts (from Line 19) I * ju rt * j ,^0- '?0— . 1

>: PFl'lin l2i5!TlrI

COLUMN B
Calendar Year-to-Date

1 4 5 9 3 . 1 3 1
iii ii nt • « «• • . ~ . l

1 1 905 . 00r " 1

(d) Subtotal (add Lines 6(b) and
b(C) ior uoiumn A ana Lines
6(a) and 6(c) for Column B)

7. Total Disbursements (from Line 31)

6 4 9 8 . 1 3 " " 1 i
B • MV • • I"** • « ••* a 1 ^^

| 1 600 .00 ||

6 4 9 8 ."l 37 " |

16 ob. bo" " |

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).

4898713

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)..

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)..

I I 4T39"3 .13; ' I
^^^ ii^ • .«•» • , j,_, jy^^^^^^ ĵ̂ ^^^^L^^^__,B

This committee has qualified as a multicandidate committee, (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
FE7AN014

J



r
FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Receipts

~i
Page 3

Write or Type Committee Name

I N M A N MILLS GOOD GOVERNMENT FUND

Report Covering the Period: From: To:

Receipts

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees
(i) Itemized (use Schedule A) .......

(ii) Unitemized
(iii) TOTAL (add

Lines 11(a)(i) and (ii).

(b)
(c)

(d)

12.

Political Party Committees
Other Political Committees
(such as PACs)
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5)

Transfers From Affiliated/Other
Party Committees

13. All Loans Received

14. Loan Repayments Received
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.) tf

(Carry Totals to Line 37, page 5) I
16. Refunds of Contributions Made

to Federal Candidates and Other
Political Committees

17. Other Federal Receipts
(Dividends, Interest, etc.)

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account ,

(from Schedule H3) I

(b) Levin Funds (from Schedule H5)

(c) Total Transfers (add 18(a) and 18(b)).. [

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

| " ' " " " 1 9 0 5~ . 0 0 " |

i :::::::::: i
1 1 9 0 5 . 0 0 \

| , , u u , » L , , u |

1 1 905 .00 1

L^ . ^_i__^ . .^=^1
• m • All • H Mk ft H .ifl. 1 1

1 1

H • a «n n • n& • • *•« • J

1 ! ! 1 ! ! 1 ! ! 1 ". 1

i :::::::::: i
i : : : : : : : :•:: i
i ::;::;::;: i

1
1
1
1
I
1
1
1
1
1
1
I
1
I
1

1 9 0 5 . O O " " I
• • J*K • • M • • f** 4 1

_, - . 1
1 905 .00 ' |

.; • • - : : : : i
::::::::::i

1 905 .00 I
• • .m • B A* • • «•» • H

•

. . ̂  . . ̂  . . - . 1

H • ji«k • • «.i». • • *•« m 1

::::::::::i
• • «i& • • «» m • f* m I

• N M*. m • *»k • • ••» v 1

• D JBk • • *** • • *•* • I

::::::::::i
:::::;::;:i
• • *«k • • ««& m m ••• • •

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)) |

20. Total Federal Receipts
(subtract Line 18(c) from Line 19) | 1 905. (JO

] [ 1 9 0 5 . 00

L
FE7AN014

J



r
FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

~i
I. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4)
(i) Federal Share

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

(b)

(c)

(ii) Non-Federal Share
Other Federal Operating
Expenditures
Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)).

22. Transfers to Affiliated/Other Party
Committees

23. Contributions to
Federal Candidates/Committees
and Other Political Committees

24. Independent Expenditures
(use Schedule E)

25. Coordinated Party Expenditures
(2 U.S.C. §441;
(use Schedule

26. Loan Repayments Made.,

27. Loans Made
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees.

(b) Political Party Committees..
(c) Other Political Committees

(such as PACs)

1600 . 00

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c)).

29. Other Disbursements.
^^^^•^^^•^^^yi^^^B^^ii ^^pt̂ -̂ L.̂ ^J^——JS^^^L^^Jl

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

1 6 0 0 . 0 0

(rrom scneauie Mb)
(i) Federal Share

(ii) "Levin" Share
(b) Federal Election Activity Paid Entirely

With Federal Funds
(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))...>

31. Total Disbursements (add Lines 21 (c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) ^

L
FE7AN014

|

1 • • «Wft •

1 —
i : : ::
i : : ; :

• • MX* m

.n , , „ ; i
• Mjn. m • ••"« • 1

::::::i
::::::i
" 1 600 .00 " " 1

1 6 0 0 . 0 0 1

1
1
1
I

|

1
1

::;::::::: i
::;::::::: i
..:..:::::i
::::::::::i

16 00. Oo" 1

1 600 . 00 1
• • «• • • .MB. • • —• * 1

J



r DETAILED SUMMARY PAGE
of Disbursements ~i

33.

34.

35.

36.

a/.

38.

FEC Form 3X (Rev. 02/2003)

III. Net Contributions/
Operating Expenditures

lotai oontriDutions (otner man loans;
(from Line 11(d), page 3)
Total Contribution Refunds
(from Line 28(d))
Net Contributions (other than loans)
(subtract Line 34 from Line 33)
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21 (b)) >
Offsets to Operating Expenditures
(from Line 15, page 3)
Net Operating Expenditures
(subtract Line 37 from Line 36) £

I
I
I
I
I
I

COLUMN A
Total This Period

::::::::::i

:::::;::.: i

: : : : : : : : _ : i
. ! ! ! ! _ . . _ . !

Page 5

COLUMN B
Calendar Year-to-Date

1

i::::::::::
i ..........

1 • • Mk • • Mk • • ^U •

1 • • «*» • • Affm. m • ^| •

i ::::::::::

L
FE7AN014

J



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

F
Use separate schedule(s) ((
for each category of the
Detailed Summary Page

OR LINE NUMBER: | PAGE OF
Jheck only one)

Rm PU& PUC PIZ
13 flu IMS fi le I Il7

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

V NAME OF COMMITTEE (In Full)

) INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. GEORGE A. ABBOTT, JR.

Mailing Address
211 WINFIELD DRIVE

City ..
SPARTANBURG

FEC ID number of contributing
federal political committee.

Name of Employer (
INMAN MILLS

Receipt For:
~~1 Primary | | General

Other (specify) y

Full Name (Last, First, Middle Initial)
B. GEORGE A. ABBOTT, JR.

State Zip Code
SC 2 9 3 0 2

^r. ...'::: i
Occupation
VP MANUFACTURING

Aggregate Year-to-Date T

1 83 . 00 I

Mailing Address
211 WINFIELD DRIVE

City
SPARTANBURG

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS
Receipt For:
B Primary | | General

Other (specify) T

Full Name (Last, First, Middle Initial)
C. GEORGE A. ABBOTT, JR.

State Zip Code

SC 2 9 3 0 2

IcT. . J
Occupation

VP MANUFACTURING

Aggregate Year-to-Date T

1 *1 6"6 ."00* " 1
,,,,,.1,,.,̂ ,, A n 11 A i A, 4 n I

Mailing Address
211 WINFIELD DRIVE
City
SPARTANBURG

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS
Receipt For:
B Primary [ | General

Other (specify) T

State Zip Code
SC 2 9 3 0 2

ici : : : : : : : i
Occupation

VP MANUFACTURING

Aggregate Year-to-Date T

1 2 4 9 . 0 0 ]

Date of Receipt

J02 I J01 1 J 2 0 0 7 1

Amount of Each Receipt this Period

1 8 3 . 0 0 8

Date of Receipt ;

JO 3 J |31_ § J2007 ' 1
:

Amount of Each Receipt this Period

I . . _ . . - ^3.00 I

1

I

1

Date of Receipt ;

P! tt i ' pn ' i V2Y°'f*f i•
Amount of Each Receipt this Period .

i : : : : : _8? -?°1 : 1

SUBTOTAL of Receipts This Page (optional) : ^. | . ..__,,,, j_ . -. . . -. . J

TOTAL This Period (last page this line number only) ^ | . ___, ^ fl . „ ^ n n — r J



SCHtDULE A (FEC Form 3X) F
Use separate schedule(s) /

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

OR LINE NUMBER: | PAGE OF
check only one)

RUB PUD Due P« '
13 F|i4 1 1 1 5 Hie 1 117

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

\ NAME OF COMMITTEE (In Full)

) INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. DAVID BLACKWELL

Mailing Address
130 BLACKWELL PLACE

City . . State Zip Code
INMAN SC 2 9 3 4 9

FEC ID number of contributing p]j "* " * * « » • jj

Name of Employer Occupation
INMAN MILLS I T MANAGER

Receipt For: Aggregate Year-to-Date T

| | Other (specify)"̂  | 30 . 00 ]

Full Name (Last, First, Middle Initial)
B. DAVID BLACKWELL

Mailing Address
130 BLACKWELL PLACE

City State Zip Code
INMAN SC 2 9 3 4 9

FEC ID number of contributing f^l < r " > * J i " l 1 ' » |
federal political committee. ly I, ,.»,,., «. . , „ |

Name of Employer Occupation

INMAN MILLS I T MANAGER
Receipt For: Aggregate Year-to-Date T

H Other (specify) T I A A 6 0 ' 0 ! 1

Full Name (Last, First, Middle Initial)
C. DAVID BLACKWELL

Mailing Address
130 BLACKWELL PLACE

City State Zip Code
INMAN SC 2 9 3 4 9

FEC ID number of contributing i r t t "V v v v«i m

Name of Employer Occupation

INMAN MILLS I T MANAGER
Receipt For: Aggregate Year-to-Date T

~~ Other (specify) T ! . . „ . . « 9.° '.0°. . 1

Date of Receipt

pn ' en ' 1̂ 1* n
Amount of Each Receipt this Period

1 30 .00 1

1

i

Date of Receipt '

J03 1 plj \2007 8
•

Amount of Each Receipt this Period ,

1 r I ,«1,ffl,,1,,,,,,ffl,,,
3 ,̂,̂ ,,L,1ii1 i

i

Date of Receipt :

|05 | J31 J J 2 0 0 7 |

:

Amount of Each Receipt this Period:

1 3~0 ."oo" " |
• • _._»..._ B • A * a *n « ._•

TOTAL This Period (last page this line number only) ^ J^ ff .'. miailuljl ^ ^ n j ,tr n •--•



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

F
Use separate schedule(s) (
for each category of the
Detailed Summary Page

OR LINE NUMBER: | PAGE OF
check only, one)

[xllla Fill13 |Z]11c [~|12 .
Mis r1i4 NIB rlie i 117

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

V NAME OF COMMITTEE (In Full) :

) INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. PATRICIA H. BOBBINS

Mailing Address
307 MITCHELL ROAD
City ..
INMAN

FEC ID number of contributing
federal political committee.

Name of Employer (
INMAN MILLS

Receipt For:
Primary | 1 General

~~ Other (specify) T

Full Name (Last, First, Middle Initial)
B. PATRICIA H. ROBBINS

State Zip Code
SC 2 9 3 4 9

HI1U :;; : : i
Dccupation

CORPORATE SECRETARY

Aggregate Year-to-Date T

1, ... . n i -Ml mVTi°Sr» fl 1

Mailing Address
307 MITCHELL ROAD
City
INMAN

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS
Receipt For:
B Primary | | General

Other (specify) T

Full Name (Last, First, Middle Initial)
C. PATRICIA H. ROBBINS

State Zip Code
SC 2 9 3 4 9

IcT. . .:" I
Occupation

CORPORATE SECRETARY

Aggregate Year-to-Date T

I . . A . . A
4

T
8-°°A~71

Mailing Address
307 MITCHELL ROAD
City
INMAN

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS
Receipt For:
B Primary | | General

Other (specify) T

SUBTOTAL of Receipts This Page (optional)

State Zip Code
SC 2 9 3 4 9

ici ; : ; : ; : : i
Occupation

CORPORATE SECRETARY

Aggregate Year-to-Date T

1 . . . . J2 -.OCL 1

Date of Receipt

JO 2 J J O l J poo 7 §
"

Amount of Each Receipt this Period

I r ] 1 I 1 1 2X°i - 1

Date of Receipt

L°JLJ Liu J I2«SI01 ra: i1

Amount of Each Receipt this Period •

1 24 .00 8

i

Date of Receipt

|05 | |31 | |2007 |
1

Amount of Each Receipt this Period

1 — «2f<?°-i . I

•

TOTAL This Period (last page this line number only) ^ j a ĵ ,̂  AmiMm n' n . — . J



SCHEDULE A (FEC Form 3X) F
m-.Mi-.i-r* nesteini-A Use seParate schedule(s) (
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

OR LINE NUMBER: | PAGE OF
check only one)

Rl1a Hub Hue Hl2
13 f | l 4 rll5 r1l6 I |17

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

\. NAME OF COMMITTEE (In Full)

) INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. WILLIAM E. BOWEN, JR.

Mailing Address
137 MARSHALL BRIDGE DRIVE

City . . State Zip Code
. GREENVILLE SC 2 9 6 0 5

FEC ID number of contributing KTI "* B " " '"l™w * i

Name of Employer Occupation
INMAN MILLS VP PURCHASING

Receipt For: Aggregate Year-to-Date T

rj Other (specify) T | 4 8 . 0 0 1

Full Name (Last. First, Middle Initial)
B. WILLIAM E. BOWEN, JR.

Mailing Address
137 MARSHALL BRIDGE DRIVE

City State Zip Code
GREENVILLE SC 2 9 6 0 5

FEC ID number of contributing ff^lf v k " 1 ' " l | l t * i
federal political committee. 1^1 „...,„,«. . . . I

Name of Employer Occupation

INMAN MILLS VP PURCHASING
Receipt For: Aggregate Year-to-Date T

H Other (specify) T I * B .A «_» .A Z_^A_J

Full Name (Last, First, Middle Initial)
C. WILLIAM E. BOWEN, JR.

Mailing Address
137 MARSHALL BRIDGE DRIVE

City State Zip Code
GREENVILLE SC 2 9 6 0 5

FEC ID number of contributing 1̂ 1" "" "" " J lfm>v*mi HI

Name of Employer Occupation

INMAN MILLS VP PURCHASING

Receipt For: Aggregate Year-to-Date V

rj Other (specify) T I ° 1 4 4 . 00 |

Date of Receipt

p^l'pT^j'fTSd? v w v " |
1

Amount of Each Receipt this Period <

I r 'I 1 "i ii mi*\°i \ I

Date of Receipt

103 1 831 ""1 [To 07 ' I
i

Amount of Each Receipt this Period .

1 4 8 . 0 0 " 1

Date of Receipt

I05 l i 3 1 J ' |2007 T "'T J

Amount of Each Receipt this Period

|
4~8 ."o o"' " 1

SUBTOTAL of Receipts This Paae (optional) ; ^ I . , ^ . . _ . . ~ ._J

TOTAL This Period (last page this line number only) ^. \mmjl ^ ^^^ . • . ft n r • 1



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

F
Use separate schedule(s) (
for each category of the
Detailed Summary Page

:OR LINE NUMBER: | PAGE OF
check only one)

| |13 I |14 | |l5 | |l6 | Il7

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

\ NAME OF COMMITTEE (In Full)

) INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. BRAD BURNETT

Mailing Address
PO BOX 308

City ..
ENOREE

FEC ID number of contributing
federal political committee.

Name of Employer
INMAN MILLS

Receipt For:
Primary 1 1 General
Other (specify) y

Full Name (Last, First, Middle Initial)
B. BRAD BURNETT

State Zip Code
SC 2 9 3 3 5

leu • _' • ' ; j
Occupation

PLANT MANAGER

Aggregate Year-to-Date T

I A t.inu * a n 1°1\0A A 1

Mailing Address
PO BOX 308
City

ENOREE

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS
Receipt For:
B Primary Q] General

Other (specify) y

Full Name (Last, First, Middle Initial)
C. BRAD BURNETT

State Zip Code
SC 2 9 3 3 5

IcL ̂  . . J
Occupation

PLANT MANAGER

Aggregate Year-to-Date T

I . . A . . 48
T°\°i . !

Mailing Address
PO BOX 308
City

ENOREE

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS
Receipt For:
B Primary Q General

Other (specify) T

SUBTOTAL of Receipts This Page (optional)

State Zip Code

SC 2 9 3 3 5

ici ; ; : : : : : i
Occupation

PLANT MANAGER

Aggregate Year-to-Date T

1 1 20 .00 |

Date of Receipt

f52 ] [oi | f 2 0 0 7 |

•

Amount of Each Receipt this Period

1 40 .00 B
• B AK • * df* It R JBk A B

1

Date of Receipt '

|03 J J31 1 |2007 : S
1

Amount of Each Receipt this Period '

1 i0'"0^ * 1

!

1

Date of Receipt '

ID ED F?m
Amount of Each Receipt this Period

1 40 .00 • 1

,

'

i :::::::: L: \
TOTAL Thte Period (last page this line number only) k» [ j, 4 n ĵ. „ r' . . — P • 1



SCHEDULE A (FEC Form 3X) F
__..,...-«. **_**,-.,*.»* Use 8eParate schedule(s) /
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

OR LINE NUMBER: | PAGE OF
check only one)
Rlla Hub Hue ni2

13 Ml4 rll5 Ml6 I li?
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full)

) INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last. First, Middle Initial)
A. ROBERT H. CHAPMAN, III

Mailing Address
543 OTIS BLVD.
City . . State Zip Code
SPARTANBURG SC 29302

FEC ID number of contributing P| ' • • " • " • • • " " I

Name of Employer occupation
INMAN MILLS CEO

Receipt For: Aggregate Year-to-Date T

D Other (specify) T 1 9 5 . 0 0 1

Full Name (Last, First. Middle Initial)
B.ROBERT H. CHAPMAN, III

Mailing Address
543 OTIS BLVD.
City State Zip Code
SPARTANBURG SC 2 9 3 0 2

FEC ID number of contributing L~J ^ ^ "a1™*-1 IT—IF ^ -i
federal political committee. 1^1 , - , . . . . 8

Name of Employer occupation

INMAN MILLS CEO
Receipt For: Aggregate Year-to-Date T

H Other (spedfyTi „ . A ! . A19.0'?! ". 1

Full Name (Last, First, Middle Initial)
C.ROBERT H. CHAPMAN, III

Mailing Address
543 OTIS BLVD.
City . State Zip Code
SPARTANBURG SC 2 9 3 0 2

FEC ID number of contributing I - J * U I * I ' * * * 1

Name of Employer occupation

INMAN MILLS CEO
Receipt For: Aggregate Year-to-Date T

Other (specify) T ^ . . J8.5 •.00« . I

Date of Receipt

| 02 J ' J O I J J 2 0 0 7 ' j j

Amount of Each Receipt this Period

I . • . - 1 ] ̂  i5 \°L r I

Date of Receipt

|03 1 J31 1 { 2 0 0 7 §

Amount of Each Receipt this Period

|,,[ J, I,,1, 1 liiiL! I

Date of Receipt

J05 | J31 | J 2 0 0 7 |

Amount of Each Receipt this Period

I —9.5 '.OCL . i

•

SUBTOTAL of Receipts This Paae (optional) ; ^ I . ^__.t . . ̂  . . - . 1

TOTAL This Period (last page this line number only) w 1 ' . _ . . _ . „ _ » . 1



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

F
Use separate schedule(s) (
for each category of the
Detailed Summary Page

OR LINE NUMBER: | PAGE OF
check only one)

Mis MH Mi5 Mie I Ii7
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full)

) INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. NORMAN H. CHAPMAN

Mailing Address
764 PLUME STREET
City ..
SPARTANBURG

FEC ID number of contributing
federal political committee.

Name of Employer <
INMAN MILLS

Receipt For:
Primary | | General
Other (specify) y

Full Name (Last, First, Middle Initial)
B. NORMAN H. CHAPMAN

State Zip Code
SC 2 9 3 0 2

I3"r ' " " " ; ; I
Dccupation
COO

Aggregate Year-to-Date T

I 78 . 00 |

Mailing Address
764 PLUME STREET
City

SPARTANBURG

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS
Receipt For:
B Primary | | General

Other (specify) T

Full Name (Last, First, Middle Initial)
C. NORMA.N H. CHAPMAN

State Zip Code .
SC 2 9 3 0 2

lsEIIlI»l̂ «J
Occupation

COO
Aggregate Year-to-Date T

1 - . f . . A15
T

6-n°°4 , |

Mailing Address
764 PLUME STREET
City
SPARTANBURG

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS
Receipt For:
t | Primary { \ General
LJ Other (specify) T

SUBTOTAL of Receipts This Page (optional)

State Zip Code
SC 2 9 3 0 2

ici : : : : : ; ; |
Occupation

COO

Aggregate Year-to-Date T

1 2 3 4 . 0 0 j

Date of Receipt

joTl ' [37 *] ' (Too? r* T
'

Amount of Each Receipt this Period

I""""** "" 78 . 00 " 1

Date of Receipt

STE"! EZ3 I 2 9 9 7 I

Amount of Each Receipt this Period

I"""*"" ^" ^ " " * » ™ i « jj

Date of Receipt

ED liLJ I20/7!'. 1
Amount of Each Receipt this Period

7 8. bo" " |

_ . i :::::::::: i
p,..,̂ ..-,,,,,,.-,.̂ .̂ .-,— .

TOTAL This Period (last page this line number only) ^. J^ ^ .-m,, f 7 - ^ 1 n m n •



SCHEDULE A (FtC horm 3X) F
Use separate schedule(s) (

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

OR LINE NUMBER: | PAGE OF
check only one)

niia PUD PUC PW
13 rll4 MlB M16 r~ll7

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

V NAME OF COMMITTEE (In Full)

/ INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. MICHAEL D. ELLIOTT

Mailing Address
PO BOX 85

City . . State Zip Code
. WOODRUFF SC 2 9 3 8 8

FEC ID number of contributing |p]j * »• "* .» »•— » * v

Name of Employer Occupation
INMAN MILLS PERSONNEL DIRECTOR

Receipt For: Aggregate Year-to-Date T

. H Other (speclfyTy 8 2 5 . 0 0 1

Full Name (Last, First, Middle Initial)
B. MICHAEL D. ELLIOTT

Mailing Address
PO BOX 85

City State Zip Code
WOODRUFF SC 2 9 3 8 8

FEC ID number of contributing Ipl- * "̂  "•" u"y~"Tl "~nH ""* t
federal political committee. liil,,. ,.&.„ a. .ji t. ^ t t . ,1

Name of Employer Occupation

INMAN MILLS PERSONNEL DIRECTOR
Receipt For: Aggregate Year-to-Date T

H Olher (specify^ 17^ * L A ? ° 1 °1 . 1

Full Name (Last, First, Middle Initial)
CB MICHAEL D. ELLIOTT

Mailing Address
PO BOX 85

City State Zip Code
WOODRUFF SC 2 9 3 8 8

FEC ID number of contributing Ipl *" * v v v * • I

Name of Employer occupation
INMAN MILLS PERSONNEL DIRECTOR

Receipt For: Aggregate Year-to-Date T

H Other (specify) T 1 . . « . . - 7.5 -.°i . 1

Date of Receipt

I°JwJ l2iJ L°«SLL,,,i j|
Amount of Each Receipt this Period

r " fe~~"~j^ * w 2 s ! o o L i

Date of Receipt

j o s ] ' JTr8]! ' JTooiTT ir¥ I

Amount of Each Receipt this Period

1 25 .00 " j

Date of Receipt
f̂ 'SCWI! ' tf*HiVlBi|j / 1"^ ̂ "yif̂ if m> îiji

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional) t » • • -v j^ - - - - - • •

TOTAL Thte Period (last page this line number only) ^ |[l[llffr_... _«» . n n
-
 n T ^ P 1



SCHEDULE A (FEC Form 3X) F
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

OR LINE NUMBER: | PAGE OF,
Gheck only one)

[X]l1a r]l1b PI]110 [Z]12 •r1i3 rli4 rli5 rile i ii?
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full) :

) INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. DON FOSTER

Mailing Address
214 SPRINGS LAKE LOOP
City . . State Zip Code
SIMPSONVILLE SC 2 9 6 8 1

FEC ID number of contributing Kl < * i " i i i i v i i ' » |
federal political committee. 1 Ml , - - . „ Ji__^__^J

Name of Employer Occupation

INMAN MILLS CORP. HR DIRECTOR

Receipt For: Aggregate Year-to-Date T
7 1 — 1 r iit i..-,... .»....» -a«««"L»JB« .«•«.!

H Other (specify) T j » . . I

Full Name (Last, First, Middle Initial)

B. DON FOSTER
Mailing Address

214 SPRINGS LAKE LOOP
City State Zip Code

SIMPSONVILLE SC 2 9 6 8 1

FEC ID number of contributing fXTf "*"""'* "* ™ u * * 1
federal political committee. U^l . . . , . . . i

Name of Employer Occupation

INMAN MILLS CORP. HR DIRECTOR
Receipt For: Aggregate Year-to-Date T

H Other (specify!̂  I x tfO . Off 1
| 1 \ r T B ji M Jjj. * • A. « » JJHL • H

Full Name (Last, First, Middle Initial)
C. DON FOSTER

Mailing Address
214 SPRINGS LAKE LOOP
City State Zip Code
SIMPSONVILLE SC 29681

FEC ID number of contributing jj^l " • " • • ' ' ' • ' I
federal political committee. I™,L. JI«,A.»A..I ~R,, ..A iv. J

Name of Employer Occupation
INMAN MILLS CORP. HR DIRECTOR

Receipt For: Aggregate Year-to-Date T

r] Other (specify) T 1 9 0 . 0 0 1

SUBTOTAL of Receipts This Page (optional) ; ^

Date of Receipt

p*n ' FT ' f^'j1^ f '" * iiljndC

Amount of Each Receipt this Period

|
30."00 " |

Date of Receipt .

103 J PTT] J 2007 jj

Amount of Each Receipt this Period

! . . . » . „ « 3.°-.0<L . S

Date of Receipt :

ED E3 F^TTI
Amount of Each Receipt this Period

1 — - 3.°-.0(L . 1

•

i

i :::::::::: i
TOTAL Thte Period (last page this line number only) f L JU.JI fflU.TU - -' n • — p •'•



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

F
Use separate schedule(s) (
for each category of the
Detailed Summary Page

OR LINE NUMBER: | PAGE OF
:heck only one)

[xlm ni1b PI110 I I12

r~|l3 M14 M15 [""lie I |17
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full)

) INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last. First, Middle Initial)
A. WILLIAM C. HIGHTOWER, III

Mailing Address
206 THORNHILL DR.

City ..
SPARTANBURG

FEC ID number of contributing
federal political committee.

Name of Employer
INMAN MILLS

Receipt For:
| | Primary f~| General
\~\ Other (specify) y

Full Name (Last, First. Middle Initial)
B. WILLIAM C. HIGHTOWER. II

State Zip Code
SC 29301

1^. II U a • 1 « II I

Occupation
PLANT MANAGER

Aggregate Year-to-Date V

1 36 .00 S

I

Mailing Address
206 THORNHILL DR.

City
SPARTANBURG

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS
Receipt For:
B Primary | | General

Other (specify) T

Full Name (Last, First, Middle Initial)
C. WILLIAM C. HIGHTOWER. II

State Zip Code
SC 2 9 3 0 1

Icf- . . . , , „ 1
Occupation

PLANT MANAGER

Aggregate Year-to-Date T

1 * " * "" " ' 7" 2 "o'o " )
fl 1 " "^ * * dmri tIL lit iff™ 4 1

i
Mailing Address
206 THORNHILL DR.

City
SPARTANBURG

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS
Receipt For:
B Primary | | General

Other (specify) T

SUBTOTAL of Receipts This Page (optional)

State Zip Code
SC 2 9 3 0 1

ici : : : . : : . i
Occupation

PLANT MANAGER

Aggregate Year-to-Date T

1 1 0 8 . 0 0 i

Date of Receipt

102 i J01 Jj 12007 • I

Amount of Each Receipt this Period

1 3 6 . 0 0 , ' j

Date of Receipt

[oTl [TTTj J200 7 • 1
.

Amount of Each Receipt this Period

1 r " 1 i 161°L 1 I

i

Date of Receipt i

PT ' r^n ' P0*0'7" 'n
Amount of Each Receipt this Period

I . . - . . .I6'.00- . 1

: i :::::::::: i
TOTAL This Period (last pape this line number only) t L.JU..JI flUdl I Iffi fl T m, n •

Bfauunoa



SCHEDULE A (FEC Form 3X) F
ITEMIZED RECEIPTS for each Category of the (<

Detailed Summary Page

OR LINE NUMBER: 1 PAGE OF
:heck only one) :

R l1a nub ri11c [~|12 i
13 M14 M15 M16 I Il7

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

V NAME OF COMMITTEE (In Full)

/ INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. JAMES C. PACE, JR.

Mailing Address
234 NORTH LAKE EMORY DRIVE

City . . State Zip Code
INMAN SC 2 9 3 9 4

FEC ID number of contributing JXl" * " "* " a " " {

Name of Employer Occupation
INMAN MILLS CFO

Receipt For: Aggregate Year-to-Date T

~~ Other (specify)"^ 1 4 4 . 0 0 1

Full Name (Last, First. Middle Initial)
B. JAMES C. PACE. JR.

Mailing Address
234 NORTH LAKE EMORY DRIVE

City State Zip Code
INMAN SC 2 9 3 9 4

federal political committee. lv-'l . . . . . . . , 8

Name of Employer Occupation

INMAN MILLS CFO

Receipt For: Aggregate Year-to-Date T

H Other (specif̂  I ] \ ± ~m \ I 8]8 -]01 ] I

Full Name (Last, First, Middle Initial)
C. JAMES C. PACE, JR.

Mailing Address
234 NORTH LAKE EMORY DRIVE

City State Zip Code
INMAN SC 2 9 3 9 4

FEC ID number of contributing \f\\ ' " " m v IP^ "a
federal political committee. 1™L,,II.,,,,A.,,,,B— i».JV, ..*, A... J

Name of Employer Occupation

INMAN MILLS CFO

Receipt For: Aggregate Year-to-Date T

[J Other (specify) T | J 3.2 -.00 1

Date of Receipt

J 0 2 J ' lO 1 J ' JTooT'""^
"

Amount of Each Receipt this Period

1 44 .*00~ " 1

Date of Receipt ;

f o 3 | ' [sT Î ' jTo 07 1

•

Amount of Each Receipt this Period .

1 4 4 . 0 0 |

i

i

Date of Receipt

\°5 I ' LilJ ' j 2.° °.^ J j

Amount of Each Receipt this Period

| " U * " " L 4 4 . 0 0 1

SUBTOTAL of Receipts This Page (optional) ; ^ 1 . . - . . . - . . — .J

TOTAL This Period (last page this line number only) t [*.*, A ^.^ ^ ^ fl T — - 1



SCHEDULE A (FEC Form 3X) F
Use separate schedule(s) /

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

OR LINE NUMBER: | PAGE OF
check only one)

[x]lla r]llb r]l1c [~|12 i
M13 ["In M15 r1l6 I 117

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

V NAME OF COMMITTEE (In Full)

) INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. KEMP SMITH

Mailing Address
PO BOX 187

City . . State Zip Code
. ENOREE SC 2 9 3 3 5

FEC ID number of contributing IrvT " * U f V l ' l v \

Name of Employer Occupation
INMAN MILLS PLANT MANAGER

Receipt For: Acrareaate Year-to-Date T

~~ Other (specify) T 8 3 4 . 0 0 1

Full Name (Last, First, Middle Initial)
B. KEMP SMITH

Mailing Address
PO BOX 187

City State Zip Code
ENOREE SC 2 9 3 3 5

FEC ID number of contributing $(-l\ < * ^ ' « i * ' " * ' « " 1 |
federal oolltlcal committee. K l̂,™* « „* «__»__ «__j_J

Name of Employer Occupation

INMAN MILLS PLANT MANAGER
Receipt For: Aggregate Year-to-Date T

- Other (specify^ 1 * • A • • A ? 'i° A . 1

Full Name (Last, First, Middle Initial)
C. KEMP SMITH

Mailing Address
PO BOX 187

City State Zip Code

ENOREE SC 29335

FEC ID number of contributing IfF * * "" " " * * 1

Name of Employer Occupation

INMAN MILLS PLANT MANAGER
Receipt For: Aggregate Year-to-Date T

[J Other (specify) T 1 i o 2 . 00 I

Date of Receipt

J02 j ' l O l J ' jTooV TrrY~|

Amount of Each Receipt this Period

rrrm i i*i°L 1 1

Date of Receipt

[o^ | Isj,,,',! |2.aO,7n rr I

Amount of Each Receipt this Period
V « I I V I I - l * t 1 I J I l |

I IT n m i • m ̂ i4 ii0Ai r fl

i

Date of Receipt ]

J£l5 1 Jvi"̂  J2007 |

Amount of Each Receipt this Period

| 34 .00 I
r,.....f. , n en, " * rr\ it n n, nnmi

;

SUBTOTAL of Receipts This Page (optional) : ^ 1 . . .̂̂ j „ - „ . « . j

TOTAL This Period (last page this line number only) ^. | Jir-r. mg îmg - ~ i I r* (T '



SCHEDULE A (FEC Form 3X) F
ITEMIZED RECEIPTS for each category oUhe& (

Detailed Summary Page

OR LINE NUMBER: | PAGE OF
check only one) ;

Rl1a r]l1b r]l1c [~~|12
13 | | 1 4 rll5 M16 I Il7

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

\ NAME OF COMMITTEE (In Full)

) INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. BEN TRUSLOW

Mailing Address
22 COBBLE HILL ROAD

City . . State Zip Code
FAIRVIEW NC 2 8 7 3 0

FEC ID number of contributing [pi "* » • • » •• «• I

Name of Employer Occupation
INMAN MILLS SALESMAN

Receipt For: Aggregate Year-to-Date T

Other (specify) T 8 4 2 . 0 0 I

Full Name (Last, First, Middle Initial)
B. BEN TRUSLOW

Mailing Address
22 COBBLE HILL ROAD

City State Zip Code
FAIRVIEW NC 2 8 7 3 0

FEC ID number of contributing IW| . ™ ^ » J « « v11 *
federal political committee. I~!..*. IL »* «t i » t Si

Name of Employer Occupation

INMAN MILLS SALESMAN
Receipt For: Aggregate Year-to-Date T

H Other (epedfyVi T „ A | ] A ? -™ \ |

Full Name (Last, First, Middle Initial)
C. REN TRIIST.OW

Mailing Address
22 COBBLE HILL ROAD

City State Zip Code
FAIRVIEW NC 2 8 7 3 0

FEC ID number of contributing IpJ m v ^ t ' v v v v i < i

Name of Employer Occupation

INMAN MILLS SALESMAN
Receipt For: Aggregate Year-to-Date T

M Other (specify) T 1 1 2 6 . 0 0 1

SUBTOTAL of Receipts This Page (optional) : +

Date of Receipt

J02 j j ^ i j J 2 007 : §

•

Amount of Each Receipt this Period

I T •• m • 'a mV'<?™ f l I

Date of Receipt

JO 3 J JTT^ J 2 0 0 7 1
:

Amount of Each Receipt this Period

| * 42 .00 " 8

Date of Receipt

|05 J ' J 3 1 | ' J200 T 7 ' ",T|

Amount of Each Receipt this Period

1 42 .00 I
« n gm. • - - - - • «»...« « J«- • _ . _ _ _ !

i :::::::::: i
TOTAL This Period (last page this line number only) t L .- - . - " * - » <m n u r n *



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

F
Use separate schedule(s) (
for each category of the
Detailed Summary Page

OR LINE NUMBER: | PAGE OF
check only one) •

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

\ NAME OF COMMITTEE (In Full)

/ INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. MICHAEL KEITH WOODS

Mailing Address
13 A STREET

Ctty ..
. INMAN

FEC ID number of contributing
federal political committee.

Name of Employer <
INMAN MILLS

Receipt For:
B Primary [ | General

Other (specify) T

Full Name (Last, First, Middle Initial)
B. MICHAEL KEITH WOODS

State Zip Code
SC 2 9 3 4 9

M : ; : ; ; ; ; i
Occupation
QUALITY CONTROL

Aggregate Year-to-Date T

1 2 6 . 0 0 |

Mailing Address
13 A STREET

City
INMAN

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS
Receipt For:
B Primary | [ General

Other (specify) T

Full Name (Last, First, Middle Initial)
C. MICHAEL KEITH WOODS

State Zip Code
SC 2 9 3 4 9

IcT . TT . . . .1
Occupation

QUALITY CONTROL

Aggregate Year-to-Date V

1 . . A . . A
5.2.°i . I

Mailing Address
13 A STREET

Cfty
INMAN

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS
Receipt For:
B Primary | ] General

Other (specify) T

SUBTOTAL of Receipts This Page (optional)

State Zip Code
SC 2 9 3 4 9

ici : : ; : ; : : i
Occupation

QUALITY CONTROL

Aggregate Year-to-Date T

I . . - . . -7.8.°<L . I

Date of Receipt

J02 | J O I J J 2 0*0 T" |

Amount of Each Receipt this Period

1 26. 00 1

i

Date of Receipt

foTni pT™] J2007 , 1

Amount of Each Receipt this Period

1 2 6 . 0 0 8

1

Date of Receipt

bJ ED F?T71
Amount of Each Receipt this Period

1 26 .00 |

TOTAL This Period (last page this line number only) t. LA,. 4 «&„*, ĵ lm^r? ' ?°r r '



SCHEDULE B (PEC Form 3>
ITEMIZED DISBURSEMENTS

V FOR LINE NUMBER: 1 PAGE OF

Detailed Summary Page

one) ;

R 22 rn 23 rn 24 rn 25 r— 1 26
2Ba 1 |28b 1 |28c | | 29 (|~| 30b

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

> NAME OF COMMITTEE (In Full)

INMAN MILLS G O O D G O V E R N M E N T FUND '

Full Name (Last, First, Middle Initial)
A.

H U N T E R FOR P R E S I D E N T E X P L O R A T O R Y C O M M I T T E E

Mailing Address
9 3 4 0 F U E R T E D R . SUITE 3 0 2

City
LA M E S A

State Zip Code
CA 91 941 -41 64

Purpose of Disbursement , .̂ .̂a-,̂
P O L I T I C A L C O N T R I B U T I O N i 0 1 1 B

Candidate Name

D U N C A N HUNTER
Office Sought: House [

Senate
~~X President

State: District:

Category/
Type

Jisbursement For:
[~X~] Primary | | General
| 1 Other (specify) ^

Full Name (Last, First, Middle Initial)
B.

L I N D S E Y G R A H A M F O R S E N A T E

Mailing Address
PO BOX 5 5 8 7

City
S P A R T A N B U R G

State Zip Code
SC 29304

Purpose of Disbursement „ , , v , u , .

P O L I T I C A L C O N T R I B U T I O N |01J „ |
Candidate Name

L I N D S E Y G R A H A M

Office Sought: House [
~X~ Senate

President
State: District:.

Full Name (Last, First, Middle Initial)
C.

Category/
Type

Jisbursement For:

|"x"| Primary | [ General
\ \ Other (specify) y

Mailing Address

City

Purpose of Disbursement

Candidate Name

Office Sought: House [
Senate
President

State: District:

State Zip Code

r~n
Category/

Type
Jisbursement For:

B Primary | | General
Other (specify) T

SUBTOTAL of Disbursements This Page (optional) ».

Date of Disbursement

cr]/iL^iDrE5iiii
Amount of Each Disbursement this Period

| '1
1-n00r-0-°r~ , 1

Date of Disbursement '

I°A. | L°s | [l?.0? .,__

1

1

Amount of Each Disbursement this Periodi

1 5~0 Q" . 0~0 " . ~ I

Date of Disbursement

• n J ' r ' ' - - -'

•

Amount of Each Disbursement this Period

1 • ; '_ j ; '_ ; ; '_, 1

i ::;::::::
I

J I U . . . . . .
. . m^m . 1 <L° °. • °. ° -.

, 1
: i

FE7AN014 FEC Schedule B (Form 3X) Rev. 02/2003
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