
RFCFiVED
EC>fAl!-CENTER

r
FEC

FORM 3X

1. NAME OF
COMMITTEE (in f

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

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

I

Office Use Only

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 _j 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 1 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

,PO BOX 207 .
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 i i IADDRESS (number and street)

D 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 INMAN
I I I i I I ! I I

I ,SC i ,29349
I I I I ! I I I I I I I I I I I I I

2. FEC IDENTIFICATION NUMBER T CITY A STATE A ZIP CODE

c 9 3
3: IS THIS

REPORT
NEW
(N) OR

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
(TER)

(b) Monthly
Report
Due On:

( 1 Feb20(M2)
V*"jij

JT| Mar 20 (M3)

H Apr20(M4)

May 20 (M5)

Jun 20 (M6)

Jul 20 (M7)

Aug 20 (MS)

Sep 20 (M9)

Oct 20 (M10)

Primary (12P)(c) 12-Day |

PRE-Election ^
Report for the: H | Convention (12C)

sE?"i

General (12G)

Special (12S)

Noy 20 (M11)
(Non-Election
Year Only)

Dec 20 (M12)
(Non-Election
Year Only)

Jan 31 (YE)

Runoff (12R)

Election on
in the
State of

(d) 30-Day

POST-Election
Report for the:

General (30G) Runoff (30R) Special (SOS)

Election on

"M ^ in the
State of

5. Covering Period. !0 7 through 3 1 2 0 0 9 !

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 JAMES C. PACE, JR.

Signature of Treasurer Date 0 ll 10 4
: / fc Y~V"Y~SY

12 0 1 0

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 FORM 3X
Rev. 12/2004 I

FESAN026



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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS "I

Page 2

Write or Type Committee Name

INMAN MILLS GOOD GOVERNMENT FUND

u 'IT / .-D'

Report Covering the Period:
r 3

:

From: 1 0 , 7 ;- i 0 .. 1 2 0 0 9
»:•" *J&SS3HffiKiX 'JS™ • .. . . X I

To: 2 : 3 I? 2 00• ...s •:. r a..

.6. (a) Cash on Hand
January 1,

v= Y Y Y
^ 0 ,0 .9

- • •••""•

(b) Cash on Hand at
Beginning of Reporting Period

COLUMN A
This Period

9 5 1 8 1 3 ?
•4 '• -,"'•••

COLUMN B
Calendar Year-to-Date

3 ..1

. ...fswaw • • :

(c) Total Receipts (from Line 19).

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...

7. Total Disbursements (from Line 31).

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

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)..

1 9 0 5 0 0

, 1 1,4 2 3,1.3 J
>.»u« ...to™?: ..Smmm. .• FSmmi:;--

10 0 5 7 5
'

1 .0 .4 1 ,7 .3 8

"r™ . 388ESS.-. .&*#•:""!""•••:•" ...

^3 8 10 0 0*
.?**5[:!:ri.1''::::.'ifliiijf:"' * .

• t :.:.™.™"v ..-..iiiygiii!:"- M

^2,4^2 3.,1.3!

'2 0*0 5 7^^

.Tsmmts?-' • • : • • . • r

1,0,4 1,7 .3 .8
s^f .^-r^f- • •....immgt-• ...:!xi;--r

P5™' . . I
..' ., 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
FE6AN026

J



r
FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts ~i

Page 3

Write or Type

INMAN

Report

Committee Name

MILLS GOOD

Covering the Period:

1. Receipts

GOVERNMENT
:M M | /

From: 0^7 !

FUND

• D D

jLij
/ Y

,:2 0,
Y

0

•y M-'̂ in* •/ !fH""t"D / •.- Y • .: •Y*!F:Y" Y \

:..9| To: |.l 2: ' 3 lj 1.2 ,̂0. O ĵ)"

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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).,

• • 1 -r9 0 5,i.O 0,
',;

-0 *

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

(such as PACs)
(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5)

12. Transfers From Affiliated/Other
Party Committees

,5 ..o

13. All Loans Received.

14. Loan Repayments Received
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) $

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) v

(b) Levin Funds (from Schedule H5)

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

:.-.i.~,iB*iiiiiis±->'---

i. .,.r, ';•_•*''• .,.<*;:•:

: ̂ niGi"":' ' -'••ELE.:.: :: '~f-:*f3Ke$Rff

I . . . . 'J .... ..:::

0 .Qj

3 .8 1 .0 ,.0 .0 H
- - * • . • " •

*•-»••••*

.?7" .*... • . . ••..Jf..,.--...

..'•:»«•»•" •• :. •;

..I '.,

•'• ..... -Si.-. -

' _,
-

a...

19. Total Receipts (add Lines 11 (d),
12, 13, 14, 15, 16, 17, and 18(0) *• •*

&!"!!

20. Total Federal Receipts . .=„
(subtract Line 18(c) from Line 19) »• *

. 9 . 0 - 5 -0 -.0 M

1 9 0 5 0 0

3 ,.8 ,1^0 .Q

ISBV: : -i-jsssssjsgjw. • •;

3 8 1 0 0 " O ' j

L
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Disbursements

~i
Page 4

II. Disbursements
21. Operating Expenditures:

(a) Allocated Federal/Non-Federal
. Activity (from Schedule H4)

(i) Federal Share

(ii) Non-Federal Share
(b) Other Federal Operating

Expenditures
(c) 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 a(d))
(use Schedule F)

ymtsv-

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)

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

29. Other Disbursements «

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

_

.«;•. • .:•.***••••

1 0 0 0.0 0,;
,.? • ••*mLs~.-''-f!l!mz£?.. Artsw:-... Uss^s^ ..VJKSS&K-.: .-..."

••.•.•{•:• --vTaf" '-SSKHSK?' :;.SK- • . •*••

.

"I

Jt-

.'1 ...... J . . . ..^

5 7 5°
•: .;

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

(from Schedule H6) . = • •
(i) Federal Share "*-

(ii) "Levin" Share..... ' .̂
(b) Federal Election Activity Paid Entirely r*--'-1*"v;

With Federal Funds j ,
(c) Total Federal Election Activity (add .. J ''.-•••

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) ^ ;,:

!' .... •.• 7

.
1 0 0 5 7 S i

•giliiDJD:" ™^S: '

2 0 0 0 0 0

,!i.. Vi

.•KBSJ*

3

5 7 5 . .

,
Ifcir- ^ .....

2.0.0.5

20 0 5

7 5?

j

L
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Disbursements ~i

Page 5

III. Net Contributions/Operating Ex-
penditures

33. Total Contributions (other than loans)
(from Line 11(d), page 3)

34. Total Contribution Refunds
(from Line 28(d))

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)

36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21 (b)) >

37. Offsets to Operating Expenditures
(from Line 15, page 3)

38. Net Operating Expenditures
(subtract Line 37 from Line 36) £

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

.- .._* •.•zyy£

y££.tsj&
-̂'..:̂ .S«.- J,,.,..̂

.. ? -.̂ Hi.v.' -J-n-JBiKuli:-.. . .xiftff.f."

t--'- "sac" -xaflf:: *-*sa«p

'"HIDDDIE.v T

r.-: . -S-jSEBf.. •.•.-

*sssf , .: ••..... •. .•JBA'.VJ •••ssmf•
,J

L
FE6AN026
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SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE 1 OF 14
(check only one)

13
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. GEORGE A. ABBOTT, JR.

Mailing Address
211 WINFIELD DRIVE
City ..
S P A R T A N B U R G

State Zip Code
SC 2 9 3 0 2

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS

Receipt For:
[ [ Primary | | General
[j Other (specify) T

Occupation

V P M A N U F A C T U R I N G

Aggregate Year-to-Date T

3 3 2 0 OJĴK*,*™***,̂ , ,ft...iJ

Date of Receipt

i v*y^ B i'

Amount of Each Receipt this Period

I " l""" " "" '" WV'd

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

Mailing Address
211 W I N F I E L D D R I V E

City
SPARTANBURG

State
SC

Zip Code
2 9 3 0 2

ED' tOO ' I? 'r0' ill? i£

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. I2L L 8 3 0 Ol

Name of Employer

INMAN MILLS
Receipt For:

Primary [ | General
Other (specify) TB

Occupation

VP M A N U F A C T U R I N G

Aggregate Year-to-Date T

„ ^4.1 .5A0.0|

Full Name (Last, First, Middle Initial)
C . G E O R G E A . A B B O T T , J R . Date of Receipt

Mailing Address
211 WINFIELD D R I V E

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

State
SC

Zip Code
2 9 3 0 2

V M II / go » a m I i V f V l Y H T B

.1 I I 3 .0 I P -0 -0 -9 I

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. J 8 3 0 Ol

jimiLift.....!
Name of Employer

INMAN MILLS
Receipt For:

Primary | [ General
Other (specify) TB

Occupation

V P M A N U F A C T U R I N G

Aggregate Year-to-Date T

I 4 9 8 0 0 1
•—.• '--1 ...'. T ̂ -' * ~ ' '

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only)..



SCHbDULE A (FEC Form 3X) F

ITEMIZED RECEIPTS . t̂ eSSitegory^^ '
Detailed Summary Page

:OR LINE NUMBER: | PAGE 2 OF 14
check only one)

Rl1a Hm H11c ril2
13 Ml4 MIS [ l i e f~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.

S. 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 KITT < * ' l ' * i l ' l ' j j
federal political committee. fXJ « A R n * it n, 1

Name of Employer Occupation
INMAN MILLS I T MANAGER

Receipt For: Aggregate Year-to-Date Y

rj Other (specify) T j 1 2 0 0 0 1

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 f̂ t ""* "* * u " " *" 1
federal oolltlcal committee. |V| , . , , . . . 1

Name of Employer Occupation

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

[J Other (specify) T I * « .A.B f if1 T
5 r°4° n° «

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

Mailing Address
130 BLACKWELL PLACE'

Crty State Zip Code
INMAN SC 2 9 3 4 9

FEC ID number of contributing \nf* """"" * " " " " " H
federal oolitlcal committee. fel,.jL,«ii A -A «,A,,̂ ...A,, J

Name of Employer Occupation

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

M Other (specify)"̂  I 1 8 0 0 0 1

Date of Receipt
|U»» j , | J l l | J , | f» raTMj

"

Amount of Each Receipt this Period

I " / l3 -o"o l 'o |
R. ...* jD_ijRh * * ** * f i m n i

Date of Receipt

P^H'PT^r ['^"""gi

Amount of Each Receipt this Period

1 ...... .3.°-0.°l

Date of Receipt

liU liu ' J2 ;o ;<; >- 1
Amount of Each Receipt this Period

1 . ... .3 .° -° .°l

SUBTOTAL of Receipts This Page (optional) : ^ j_3_ . ^ . ...'... I

TOTAL Thte Period (last pane this line number only) ^ |_ . _. » . . « . . — - I

O.. • AOAlftAQ



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only, one)

14

[PAGE OF 14

UO

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. P A T R I C I A H. R O B B I N S

Mailing Address
307 MITCHELL ROAD
city ..
INMAN

State
SC

Zip Code
2 9 3 4 9

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS
Receipt For:
[~n Primary [ | General
[J Other (specify) T

Occupation
C O R P O R A T E S E C R E T A R Y

Aggregate Year-to-Date T

Date of Receipt

/ ti * v »it »'

I2,-0-01
Amount of Each Receipt this Period

2 4 I

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

Mailing Address
3 0 7 M I T C H E L L ROAD
City
I N M A N

State Zip Code
SC 2 9 3 4 9

FEC ID number of contributing
federal political committee. m.

Amount of Each Receipt this Period

2 4 I

Name of Employer

INMAN MILLS
Receipt For:

Primary [ | General
Other (specify) yB

Occupation

C O R P O R A T E S E C R E T A R Y

Aggregate Year-to-Date T

I . . A . . Al.2.040.0!

Full Name (Last, First, Middle Initial)
C. P A T R I C I A H. ROBBINS Date of Receipt

Mailing Address
307 MITCHELL ROAD
City
I N M A N

State
SC

Zip Code
2 9 3 4 9

FEC ID number of contributing
federal political committee. I2L J

Amount of Each Receipt this Period

I " " " " " "2 \ Jo J o 1
1 • • ^ • V Th B i ill IT tl '

Name of Employer

INMAN MILLS
Receipt For:

Primary | | General
Other (specify) y

I IWWI|

B

Occupation

C O R P O R A T E S E C R E T A R Y

Aggregate Year-to-Date T

1 4 4 O O J

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only).



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)
[X]l1a Flub
M13

| PAGE 4 QF 14

pub n«o p«rii4 MIS rile n17

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.

I

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 ..
GREENVILLE

State
.SC

Zip Code
29605

FEC ID number of contributing
federal political committee. m.
Name of Employer

INMAN MILLS
Receipt For:

B Primary Q
Other (specify)

General

Occupation
VP PURCHASING

Aggregate Year-to-Date T

Date of Receipt

IT, o m
m o 'i 9

Amount of Each Receipt this Period

,4. 8^C

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

Mailing Address
137 MARSHALL BRIDGE DRIVE

City

GREENVILLE

State
SC

Zip Code
2 9 6 0 5

T)T"*"IBr» / | U~"» TJ II / |L17lVMHr ™ T If'T •

:0nj| 8 3 . 0 8 |2.0.0.9J|

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. 121 8

Name of Employer
INMAN MILLS

Receipt For;
Primary |
Other (specify)B General

Occupation

VP PURCHASING

Aggregate Year-to-Date'

> . A . . I2.4.0A0.0|

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

Mailing Address
137 MARSHALL BRIDGE DRIVE

City
GREENVILLE

State
SC

Zip Code
2 9 6 0 5 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. , 4 . 8^C

Name of Employer

INMAN MILLS
Receipt For:
I | Primary | | General
[J Other (specify) T

Occupation

VP PURCHASING

Aggregate Year-to-Date T

.2.8.8mQ.O|

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only)..



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

| PAGE 5 OF 14

ls
P12

flu16 I I l 7

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 ..
E N O R E E

State
SC

Zip Code
2 9 3 3 5

FEC ID number of contributing
federal political committee.

Name of Employer
INMAN MILLS

Receipt For:
| [ Primary [~~] General
[J Other (specify) T

Occupation

PLANT MANAGER

Aggregate Year-to-Date T

I 1 6 0 0 Of
ĵ tMjB̂ MnjLJM̂ HB>^̂ jL»««̂ iB»> îi\i-iiijA<Ip>iA

Date of Receipt

Amount of Each Receipt this Period

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

Mailing Address
PO BOX 308

Date of Receipt
/ |"d«j B g /

City
E N O R E E

State
SC

Zip Code
2 9 3 3 5 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. m.
Name of Employer

INMAN MILLS
Receipt For:

BPrimary
Other (specify)

General

Occupation

PLANT MANAGER
Aggregate Year-to-Date'

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

Mailing Address
PO BOX 308
City
E N O R E E

State
SC

Zip Code
2 9 3 3 5

M I / I a • a • / I 1 • V » i » T B

,1 I I3...Q.I t2|T0|iT0||.9||l

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. m.
Name of Employer

INMAN MILLS
Receipt For:

Primary | | General
Other (specify) yB

Occupation

PLANT MANAGER

Aggregate Year-to-Date T

I '. . 1 '.

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only)..

n... nnnnna



SCHEDULE A (FEC Form 3X) F

ITEMIZED RECEIPTS for\aTcategory oMhe& (

Detailed Summary Page

OR LINE NUMBER: | PAGE 6 OF 14
check only one)

[xim nub riiic r~ii2
rli3 rli4 i l l s 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.

V 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 2 9 3 0 2

FEC ID number of contributing K| < * ' l * i " 1 ' w l

Name of Employer Occupation
INMAN MILLS CEO

Receipt For: Agareaate Year-to-Date T

Other (specify) T I , . J « » J l , J M 3 8 0 0 0 |

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

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

FEC ID number of contributing JWB •*""* * -^^.^^^ ^ ^
federal political committee. 8^8 ., „ j ». ,, B . 1

Name of Employer Occupation

INMAN MILLS CEO

Receipt For: Aggregate Year-to-Date T

Q Other (specify) y I » . A . . A4 .7 .5 AD .01

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

Mailing Address
543 OTIS BLVD.
City State Zip Code

SPARTANBURG SC 29302

FEC ID number of contributing K/^jf11 u " * * "*" • Tj
federal political committee. R~dL.» JL .n. -* « • jr..,. I

Name of Employer Occupation

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

[~j Other (specify)"̂  I 5 7 0 0 0 J

•

Date of Receipt

"

Amount of Each Receipt this Period

I
q j u i i v u i v i u i i w j

Date of Receipt

IE SI EI3 fHo" Q «? I
Amount of Each Receipt this Period

I
^^y^Hf j T J F m U I I I I V U I |

m . . - » « 9 . 5 J ) J D 8

Date of Receipt

E3 ' lljd ' liiiil
Amount of Each Receipt this Period

I . .«.. . . . J^ .5 ^P J^ 1

SUBTOTAL of Receipts This Page (optional) ; *. 1. . * * . . _ . . _ . I

TOTAL This Period (last pane this line number only) ^ \ |r.ir,_Vrtntli:iT ff m' n T — a 1



SCHEDULE A (FEC Form 3X) F

ITEMIZED RECEIPTS foreeach&categoCry of the* (

Detailed Summary Page

:OR LINE NUMBER: | PAGE / OF 14
check only one)

[XJHa rjnb r]l1c [~|12

Mis flu NIB f l i e nil?
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. NOP.MAN H. CHAPMAN

Mailing Address
764 PLUME STREET
City . . ' State Zip Code
SPARTANBURG SC 2 9 3 0 2

FEC ID number ot contributing ITTI " " • " • " " " • • I

Name of Employer Occupation
INMAN MILLS COO

Receipt For: Aggregate Year-to-Date T
PI PrlmnrV fl flflnflml Ĵ .n«««mvw«I.mrim1|I-m,|n-iqrmrV~n-

Q Other (specify) T J _3. 1. 2.0. 0|

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

Mailing Address
764 PLUME STREET

CKy State Zip Code
SPARTANBURG ' SC 2 9 3 0 2

FEC ID number of contributing ffrT1 "* *"""*""*'*' *"'" "•""*" 1
federal Dolitical committee. lyl . . . . . B , I

Name of Employer Occupation

INMAN MILLS coo

Receipt For: Aggregate Year-to-Date T

n Other (specify) T [ ^ fl ^ ^ , ^3,9 „ 0^0 no|

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

Mailing Address
764 PLUME STREET
City State Zip Code
SPARTANBURG SC 2 9 3 0 2

FEC ID number of contributing J^f » t . i i v w " |

Name of Employer Occupation

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

[J Other (specify) T ! . . » . . «4.6.8JD.OI

Date of Receipt

fcT?] [3.1] l2,0^0,9])
Amount of Each Receipt this Period

I " . [ « , . . - .7.8.0.01

Date of Receipt

1°«9! PL,0,] I2r,°*°r.9l

Amount of Each Receipt this Period

1 ._ ,, ^ ^ 7 ^ 8 0 0 1

Date of Receipt

IIBI| Js.o! 12,0^9]

Amount of Each Receipt this Period

I . . - . „ - .7.8^0-0 I

SUBTOTAL of Receipts This Pape (optional) ; f 1 . . ^ . . - . . — .1

TOTAL This Period (last page this line number only) t j. ĵ i~iim4*m+m flmfn • i r r ' *



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

'OR LINE NUMBER: | PAGE 8 OF 14
check only one)

R lla Hub P11c [I12

13 I |14 | | 1 5 I |l6 | |i7

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

N.
CT*
•"I
r-« .

Mailing Address
PO BOX 85

City ..
WOODRUFF

FEC ID number of contributing
federal political committee.

Name of Employer (
INMAN MILLS

Receipt For:
| [ Primary | | General

. [J Other (specify) T

State Zip Code
SC 2 9 3 8 8

id : : : : : ; : i
Occupation

PERSONNEL DIRECTOR

Aggregate Year-to-Date V

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

P
Ml

O
CD
rH

Mailing Address
PO BOX 85

Ctty
WOODRUFF

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)
£_ MICHAEL D. ELLIOTT

Mailing Address
PO BOX 85

Ctty
WOODRUFF

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)

TOTAL This Period (last page this line number o

State Zip Code
SC 2 9 3 8 8

|c]f I
M -̂*™J'Mll*™~*~m'̂ ~hJ

Occupation

PERSONNEL DIRECTOR
Aggregate Year-to-Date T

I AT ,n A n r M "2 "5A° -° '

State Zip Code
SC 2 9 3 8 8

|cl • . „ , r I
•

Occupation
PERSONNEL DIRECTOR

Aggregate Year-to-Date T

j 1 5 0 0 0 1

Date of Receipt

L°*7I PJO I2 ° ° 91"*"
Amount of Each Receipt this Period

1 - - . . . : : "y.siii

Date of Receipt

[ptD PT°I i2 »° «° 9 1
Amount of Each Receipt this Period

LvJvM*-*̂ ^^

Date of Receipt

nil |£U i2 ;° ;° ? i
Amount of Each Receipt this Period

[ 2 5 0 0 1

1 . 1 , 1 . . . . . . .

ilv) t 1 • t. m • • • ' - - — - • •



SCHEDULE A (FEC Form 3X) F
n»..«-..-n ne^eim** Use seParate SOhedule(s) (
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

OR LINE NUMBER: | PAGE 9 OF 14
check only one)

ram n«b DUO p«i l ia rii4 MIS riie 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 K]j '*" ̂  l t . • » i

Name of Employer Occupation
INMAN MILLS CORP. HR DIRECTOR

Receipt For: Aggregate Year-to-Date T

|J Other (specify) T j ^ m1 jî i£«Sjfc2J
..

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

Mailing Address
214 SPRINGS LAKE LOOP
City State Zip Code

SIMPSONVILLE SC 29681

FEC ID number of contributing JTX'f ""*"* r "* J *"" "* l 1
federal political committee. ft̂ L, *^JqJ.._.K^_t_ _<^ j^A_J8

Name of Employer Occupation

. INMAN MILLS CORP. HR DIRECTOR

Receipt For: Aggregate Year-to-Date T

1 1 Other (specify) T 1 A . . A! .5 .0 ̂ P .0 |

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

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

FEC ID number of contributing lr»IT U ' l " ' r > l 8 " l l i
federal political committee. IrdL.*.™*, .JL,. n ,,.it n A,,. J

Name of Employer Occupation

INMAN MILLS CORP. HR DIRECTOR

Receipt For: Aggregate Year-to-Date T

Q Other (specify) T [ ( ^^ ^ ^ _1 j8 nO J? .0 I

Date of Receipt

JojJ |TT] |2 0 0 (9J|

Amount of Each Receipt this Period

I
I1 L V U 1' ,' '1 U '« WU

3 0 0 0 1

Date of Receipt

l?*0 ' P 2J ' P *^ !? ? 1
Amount of Each Receipt this Period

1"~~>r * "* """** . u u i « ii
JL «t , — . «3 j,0 0 .0 8

Date of Receipt

F ?1 ' L^ ?1 ' ]? j?' 1°' !9" I
Amount of Each Receipt this Period

I
f U « " % . . I I U HFWiU « |

.... « « . . ^ . ^ - P J ^ I

pp. * V *. , m, . , . ,

SUBTOTAL of Receipts This Page (optional) ; ^ ! . . « . . - . . . - , . ... J

TOTAL This Period (last pane this line number only) t LJU. JLmtft* • t — •' n T "* P '

<iv\ D... noniino



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

Jl1b

113

I PAGE 10 OF 14

R ub PUC p«
14 rliB ["lie

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.

I

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

State
SC

Zip Code
29301

FEC ID number of contributing
federal political committee. I2L
Name oTEmployer

INMAN MILLS
Receipt For:

B Primary [ | General
Other (specify) T

Occupation
PLANT M A N A G E R

Aggregate Year-to-Date T

t...i B. m n Lm

Date of Receipt

'

Amount of Each Receipt this Period

Full Name (Last, First, Middle Initial)
8. WILLIAM C. HIGHTOWER, III Date of Receipt ....

Mailing Address
2 0 6 T H O R N H I L L D R .

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

State
SC

Zip Code
2 9 3 0 1 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS
Receipt For:
| | Primary [ | General
[J Other (specify) T

Occupation
P L A N T M A N A G E R

Aggregate Year-to-Date

| , r A H r *1.8.0^0.01

Full Name (Last, First, Middle Initial)
C. WILLIAM C. HIGHTOWER. Ill Date of Receipt

Mailing Address
206 THORNHILL D R .

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

State
SC

Zip Code
2 9 3 0 1

/ 1 a * a H / I 1 * 1 * v " "

|3nP.I 12 ,0.0.9,

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. I2L J
Name of Employer

INMAN MILLS
Receipt For:

Primary | | General
Other (specify) TB

Occupation

PLANT M A N A G E R

Aggregate Year-to-Date T

. - . . -.2 .1 .6 JD .(

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only)., > r. .
•?-.— AV% r»... nrirt/vva



SCHEDULE A (FEC Form 3X) F

ITEMIZED RECEIPTS foreaTcategory of the" (

Detailed Summary Page

:OR LINE NUMBER: | PAGE 11 OF 14
check only one)
[X]l1a niilb ril1c I [12
M13 M14 M15 I |16 | 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.

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 Kl • » » * " 1 i 1 « i i i

Name or Employer Occupation
INMAN MILLS CFO

Receipt For: Aggregate Year-to-Date T

[J Other (specify) T | 1 8 6 0 0 1

Full Name (Last, Rrst, 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

FEC ID number of contributing f̂ i -»-u-»"'u4 * "5"*"̂  i— i
federal political committee. IĴ LiL̂ ,* luJiî iL •„.•,»_#„ 1

Name of Employer Occupation

INMAN MILLS CFO

Receipt For: Aggregate Year-to-Date T

H Other (specif̂  1 • * A n ft A
2i2 iPtf ft0 1

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 |L-»I ' ' • • " • l * ' ' | |

Name of Employer Occupation

INMAN MILLS CFO

Receipt For: Aggregate Year-to-Date T

[J Other (specify) T I ffl „ ̂  rt T -2 .6 .4 J) .0 I

SUBTOTAL of Receipts This Page (optional) ; +

Date of Receipt

I0.rf7l I3^il 12«0^°B91

Amount of Each Receipt this Period

1 4 4 0 0 I

Date of Receipt

pT] ' [T7] ' [2 v
no [o V

n9 1
1

Amount of Each Receipt this Period

LLLfc &-̂ ^»^Jaijlffl2^£j

Date of Receipt

lifil i^ nq i [?,9fflp n?i"
Amount of Each Receipt this Period
• • • t U . L l l 4 U I

I . .«. . « .4 .4 -0 ^0 1

i ::::::::;: i
. . 11 1 L . I . . J J 1.

TOTAL This Period (last page this line number only) ^. I ..,_ .-L-. . w . . — . - ' •



SCHEDULE A (FEC Form 3X) F
ITEMIZED RECEIPTS for6each Category Vthe8 (

Detailed Summary Page

:OR LINE NUMBER: | PAGE 12 OF 14
check only one)

|x]l1a Hub DUO D12

M13 M14 P|15 rll6 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.

\ NAME OF COMMITTEE (In Full)

/ INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
j^ KEMP SMITH

Mailing Address
PO BOX 181

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

FEC ID number of contributing fr*\ ""* " 1W"* * * "™* *" "1
federal political committee. tdL J A . J I J I A ^ J I |

Name of Employer Occupation

INMAN MILLS PLANT MANAGER

Receipt For: Aggregate Year-to-Date T

H Other (specify) T . fflVU3, , 6mQ « 01

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 f/"T' * *L°~~a~ ^ r^^-t—^t
federal political committee. ltdL_*_ A«riu_4~n*~l.«i-m«mJ

Name of Employer Occupation

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

Q Other (specify) T . I fc , A » » A1*7^0^.0.0]

Full Name (Last, First, Middle Initial)

C. KEMP SMITH
Mailing Address

PO BOX 187
City State Zip Code

ENOREE SC 2 9 3 3 5

FEC ID number of contributing lof ^ * IT v » -n v a
federal political committee. l!dL.jL.mii ,n .,i *,,,* A 1

Name of Employer Occupation

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

r1 Other (specify) T I 2 0 40 01

Date of Receipt

[rJT7! pjT] [2 0 0 9 !

Amount of Each Receipt this Period

|

-**B««t̂ W U -ir u 1 D II Iff I

. . X*. * ILJB . ^3 . 4«0 .0 I

Date of Receipt

(cTal' l^ol'KoIo!^!
Amount of Each Receipt this Period

1 r H m i * jm «3^4-mP«o|

Date of Receipt

|l ij [3 0
DJ [2 0 0 9 |

Amount of Each Receipt this Period

I - J . l U U . - . - J - l
. . > « . . . «, .3 .4 „£) jO I

TOTAL This Period (last baae this line number only) K L JLimi idh- " Tr' ft l r jr *

.. nnmvua



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

[Xllla
f | l 3

| PAGE 13 OF 14

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
22f S. LAURENS ST. UNIT #4@6-.

City
GREENVILLE

State
SC

Zip Code
29601

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

B Primary [ [ General
Other (specify) T

Occupation

Aggregate Year-to-Date T

J^ojgj

Date of Receipt

Amount of Each Receipt this Period

,.4 2 OnO

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

Mailing Address
224 S. LAURENS ST. UNIT #406

City
GREENVILLE

State

SC

Zip Code

29601

!0.9

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. 4 2 0 0

Name or Employer

Receipt For:

B Primary [ [ General
Other (specify) y

Occupation

Aggregate Year-to-Date T

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

Mailing Address
224 S. LAURENS ST. UNIT #466'-'

City
GREENVILLE

State

SC

Zip Code

29601 Amount of Each Receipt this Period

FEC ID1 number of contributing
federal political committee.

Name ot Employer

Receipt For:

B Primary [~~[ General
Other (specify) T

Occupation

Aggregate Year-to-Date T

L.
SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check'only one)

[PAGE 14OF 14

Ilia
13 R ub n«e

14 Mis
Arty 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
204 HAMPTON BLVD.

City

GAFFNEY

State

SC

Zip Code

29341

FEC ID number of contributing
federal political committee. JC|

Name of Employer
INMAN MILLS

Receipt For:

B Primary (~~| General
Other (specify) v

Occupation
QUALITY CONTROL

Aggregate Year-to-Date T

Date of Receipt

rimi
9 -̂̂ .JS—«G-,-»-?,-*—1

Amount of Each Receipt this Period

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

Mailing Address
204 HAMPTON BLVD.

City
GAFFNEY

State
SC

Zip Code
29341

o 9i

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS
Receipt For:

B Primary [ | General
Other (specify) T

Occupation

QUALITY CONTROL
Aggregate Year-to-Date T

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

Mailing Address
204 HAMPTON-'BLVD.

City

GAFFNEY

State
SC

Zip Code
29341

'FEC ID number of contributing
federal political committee. taL *̂̂ *̂~^

Amount of Each Receipt this Period

2 6

Name of Employer.

Receipt For:
Primary [ [ General
Other (specify) y'

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only).

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



bUHtUULt B (hbU l-orm JX) FOR LINE NUMBER- | P A G E ! OF!

ITEMIZED DISBURSEMENTS ^JS^SW (chm 21? n 22 [yl23 n24 n25 r-,a
Detailed Summary Page ^ ^ |X|2gb [_| ̂  |_)2g |_j3ob

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)

TREY GOWDY FOR CONGRESS

' Mailing Address
PO BOX 3324

City .

SPARTANBURG
Purpose of Disbursement

CONTRIBUTION
Candidate Name

TREY GOWDY
Office Sought: x House

Senate
~ President

State: . SC District: 4TH.

State Zip Code

SC 29304

. foTi]
. Category/

Type
Disbursement For:

B Primary , | General
Other (specify) y

Full Name (Last, First, Middle Initial)

B' TREY GOWDY FOR CONGRESS

Mailing Address
PO BOX 3324

City
SPARTANBURG

Purpose of Disbursement

CONTRIBUTION
Candidate Name

TREY GOWDY
Office Sought: iy House

Senate
President

State: SC District: 4<r/H

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

State Zip Code
SC 29304

fiTTl
Category/

.Type
• Disbursement For:

S Primary [ | General
Other (specify) T

Mailing Address

City

Purpose of Disbursement

Candidate Name

Office Sought: House
Senate

~ President
State: District:

SUBTOTAL of Disbursements This Page

TOTAL This Period (last page this line n

State Zip Code

J"̂ -l

Category/
Type

Disbursement For:
. I 1 Primary [ [ General

[ 1 Other (specify) T

(optional) ^

umber only) ^

Date of Disbursement
:i;'"̂ |™s"l£™!V j IPo '̂D'":! / '̂ y~'''3"vy!!'*;i'Y "''.?' Y*:lc'i

Amount of Each Disbursement this Period

1 , ,. .,, . , ^5,o ,o...o.,oi

Date of Disbursement

3 JL. |L ;| 5j. 3_ .•? I2. : , P... .,.£ .- ?, .1

Amount of Each Disbursement this Period

il̂ L .̂L." J ̂  -.? -.9.i.iJ

Date of Disbursement

|M"̂  / -£f* DTJ / fv-A , VIT*!

Amount of Each Disbursement this Period '

LLiJJIl̂ LwLl!w J
i] ;" 'l '0 '0^0*0^0 1

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Federal Election Commission
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