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s changec) PLANTATION = . FLy 33318y, |
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\Democraticl.eadershipCommittees@gmail.com , , | |
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3. FEC IDENTIFICATION NUMBER C
4. IS THIS STATEMENT E NEW (N) OR D AMENDED (A)

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

Type or Print Name of Treasurer

Wrecks. I T

Signature of Treasurer

ALEXANDER CLINTON

AT 2012

NOTE: Submission of false, erroneous, or incoaifsiete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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Only

For further Information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1
(Revised 02/2009)
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Commitice:
(a) D This committee is a principal campaign committee. (Complete the candidate information below.)
(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate ILJIlllIIILJILLIIILLIIIIJIIIlLLLiJIIIII
Candidate Office State
Parly Affiliation Sought: D House D Senate D President
District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate N T T O T O O A 0 A O O O O O
Party Committee:

_ (National, State (Democratic,
(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e)

D This commiltee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organizatian D Trade Assaciation D Cooperative
D In addition, this committes is a Lobbyist/Registrant PAC.

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

E In addition, this commiittee is a Lobbyist/Registrant PAC.

D In addition, this committea is a Leadership PAC. (ldentify sponsor en line 6.)

Joint Fundralsing Representative:

(9)

()

D 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 fedaral candidate.

D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
cammittees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

SOUTH CAROLINA DEMOCRATIC LEADERSHIP FEDERAL COMMITTEE

6. Name of Ary"Conriecréd Organization, Affillated Commiiree, Joint Fundraising Hepresentative, or Léaagership PAG Sponsor-

INONE | iy
IR AR NN NN
Maling Adcress LU UL bbb ittt tlnyg
CLL L bbb bbb bbbty
LLLLE Ll b ] bt Lewe adlaod

CcITY STATE ZIP CODE

Relationship: DConnected Organization DAtﬁliated Committee Dloinl Fundraising Representative D.eadership PAC Sponsor

Custodian of Recordd: Identify by name, address (phone number -- optional) arlé position of the person in possession of committee
books and records.

IALEXA IDER GLINTON

JLLIILIIIJJiLLLLl[lIJJlJLIII

Full Name

Mailing Address QBJOX11§119ﬂIIIIIIIJiJLLLLIllJJlllIII
IIIIJJJLLLILLLIIIIIIIIILI_LIJJJiiLLI
IPLANTATION v b 1FRy (38378 0

Title or Position CITY STATE ZIP CODE

CHIEF FINANCIAL OFFIGER | | | | toipnone numver 1984, |-(279, |-(7952 , |

Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitlee; and the name and address of
any designated agent (e.g., assistant treasurer).

mr::;fer lAﬁLiEi(IAN[l)ElRICI:ITLJTQNLLLI11144[LLLL[[|1[JJLL]
Mailing Address IPLQ'!BIOXI1I1L99l N I U SN (OO (N N Y NN N TN NN N O I TN Y 1J
LlllllllllllllILLJJJJJiLLLIIIIIJJII
|PLANTATION, 0o ) IR 138318 -1 1)
cITy STATE ZIP CODE
Title or Position
lTﬁéAJSQREBI [ A T T T O O O O | I Telephone number 19‘7’41 |‘|2?9; 1—175224 J
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent IIIIllJIIILLJJIllllJllllliJJllllllllLLJ

Mailing Address lJJ SO N AN N T T T T T [ (S Y O T T T O ) O O O | I
lJJlLLLJJlIIIIIJJI!LLIJIIlJ_iiJlllll
IJ | N I T S (S TR T T O I Y | I |__L_J l | |'| L1 I

CcITY STATE ZIP CODE
Title or Position
IJ I Y A N TN T T T I O N I I I I I Telephone number | ] LI‘LJJ l'l LLLJ

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.

LBAEKQFLQMEBK;&LLLJIllllLlllIIIJ_JJIIIIIIII

Mailing Address |8|1&1|WEISTBRIQWARPIBL\(DI [ N N S S (N ([ SO A A o | '

ILLJJI NN [N U U T U R Y T Tt ol [ [ A S T oy | IIJJI'
LPJ‘:&NITAIT’OINI L1 L I I 1 I 1333?4l 1 I‘l 1) I
city STATE ZIP CODE

Name of Bank, Depository, etc.

lIlLL4III_LJ_J_iJJlIlILlJIlIlIlJlllllJ

Mailing Address IIIJIIIiiJJIILLiJJIIIILlIIIJ_JJJ

ILJJILLLJJJIILLLJJIIIIllILLLLJJ

llllllllJJllJLLJl!lI_l__l[llLli'I|

cIry STATE ZIP CODE
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