
r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF TYPE OR PRINT T Example: If typing, type
COMMITTEE (in full) over the lines.

RECEIVED ^
FEC MAIL CENTER"

2038 JAN -3 AH 9= 2£
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 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 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

PO BOX 207
ADDRESS (number and street)

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 INMAN i |SC , i 2 9 3 4 9 i. ,
I I I I i I I i I I i I I I I I I I I |j J I I I I I l~l I I I !

2. FEC IDENTIFICATION NUMBER T

0 0 1 4 2 8 9 3

CITY A

3. IS THIS
REPORT

STATE A ZIP CODE

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:

Feb20(M2) J] May20(M5) [] Aug 20 (M8) £]
ear ny

Mar 20 (M3) fl Jun 20 (M6) fl Sep 20 (M9) JTI Dec 20 (M1Z)
U U LJ «»"*»

Apr 20 (M4) PJ Jul 20 (M7) HI Oct 20 (M10) Fl Jan 31 (YE)
VOOM vBMfl PnaaM

(o) 12-Day
PRE-Election
Report for the:

Election on

(d) 30-Day
POST-Election
Report for the:

Primary (12P)

Convention (12C)

General (30G)

rmi,

General (12G)

Special (128)

Runoff (12R)

in the
State of

Runoff (30R) Special (30S)

Election on
in the
State of

5. Covering Period 2 0 0 7 | through 2 0 0 7

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

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

FE6AN026



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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~l

Page 2

Write or Type Committee Name

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

Report Covering the Period: From: JJJ^ j |OjJ iSJiPi-Jj

COLUMN A
This Period

January 1, L2££J '•

Beginning of Reporting Period * A _^_ J|x , T
4 ̂  ,,9^8--J **

(c) Total Receipts (from Line 19) | 1 9 0 5 0 0

(d) Subtotal (add Lines 6(b) and
6(c) (or Column A and Lines rj -j-™^*- !̂— -H- — a .m..-̂ u>fjufj*-j]*iMiifu-i
6(a) and 6(c) for Column B) | 6 8 0 3 1 3

7. Total Disbursements (from Line 31) I 5 0 0 0 0
" ~" — • — ̂  - • "- • - • • - >•

8. Cash on Hand at Close of

(subtract Line 7 from Line 6(d)) I 630 3 il 3
-,-,. . --,-.- ..—-.jr.. - ,-•>- .HJV-. r-c m.

9. Debts and Obligations Owed TO
the Committee (Itemize all on y- '̂ ^"~z~**v •«•>«;,-•• jK>^K^y.~>tp>^p..
Schedule C and/or Schedule D) J

10. Debts and Obligations Owed BY

Schedule C and/or Schedule D) \

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

To: |1 2_ | Iĵ  J LiS.EL.rfJ

COLUMN B
Calendar Year-to-Date

^™s...™B_r..,.fr.,,̂ .Ĵ ! . J...U,,,,™

| n , j^
4,,^^ '^ ' 3|

]

1 3 8 1 0 0 0 1
8 _^,J]f f j m./fi-nt -j* .̂ .y,,, /yV, ,Lfl^ j Jjuu,̂  f * ̂ L.JI_ j? mi-ail

j | ^^ 8^4 " 0 "3 " 1 " 3j

, j «. U -«, -H -0-^-0-p ̂  u^ ^0""£J

— *p"T™r

1 6 ^ 3 ^ 0 3 ^ 1 3 !
=»-.. . , « — . . r..̂ r rj!*..bm ^n!Ln.*> Ji.ririff

1
I

^

1

1

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 Committee Name

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

HI M

Report Covering the Period: From: ^ 0,7

1. Receipts

FUND

I! VL,,: 2 °0,1=*̂  To: ' l 2 . !;.3

COLUMN A
Total This Period

. o . / /• y » v v * Y j

1;J L?..op.7Mrf,,...|

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).

(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

••- •• .:-«E:̂ .:.:-

..,9 ,0 ..£ .0 . Q..J

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)

(b) Levin Funds (from Schedule H5)

(c) Total Transfers (add 18(a) and 18(b))..
• :-..WBJ|Q;::- • •:;. -••• .psssBj:-

!,;,.:.

.•̂ SKHSi::""

=!'•. • ;••

= :

'

sz;~ t •• — ae:?. •-:,

3 ••::...-«-;•; :-r^

•! i.:.-Siaa».'..'Lj..:.i'j.

BB-Busajips:::—:.::••••.• - ;,;!::::..:.:;;:.:••• -jgjssssr;-. -.;;-

••
•.?js-:ii- •

.,, . .3. ..8 „! 0 ,.,0 .Oj
• '.?•— :• • --•• • • ?JWX«£SK:..:-.-..«!M!«.:̂ O~:'̂ &P»R|!

| . ...-• •; . Ji^

•• .../-s:^

-.-:̂ :'.-.'. •••=»

i

;>:..,,

•••"•.jMKvi*?.' — ."Sfjsrj:.- ,,.iaiaiiH''J"."rr_-. ^

" " ij

; ....ta^fflCMtJ?.*: • •;:"'-:a51
x;

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) ^

^
i 9 0 3 0 0 3 8 1 0 0 0

L
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Disbursements

~l
Page 4

II. 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

(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 ~

•;«=!;..'. ..?>(:•:. ' : • " P. •:_

•.i*S»ii*: ., ~*i. , - -

5 0 0 0 0 ' 2 1 0 0 0 0
»

-r'iSn.. • .

?j

26. Loan Repayments Made.,

27. Loans Made
28. Refunds pf Contributions To:

(a) Individuals/Persons Other
Than Political Committees.

: '••::=-=&..: J

(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.

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

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) ^

I,,
• "SB

7

.,
-- _ . __ . =

•.jXSKK™" ..:.&...*x.isrj?sr:: •;."***••• "• • ••j*yi83Esr.

...•:—.;. . .: .'...-ap

• . i-i-

5 0 0 0 0
SSaS... ' : •1JX"!K" ':iMBi:.:. 'X: •:U8l"!f"' «8

2 1 0 0 '0 0

5 0 0 0 0
9 **«- •• #;

2 1 0 0 0 0
-: .. *.; I..JI..SIB.— 'l̂ fSN^." -raMbL: :'im

L
FE6AN026

J



r
in.

DETAILED SUMMARY PAGE ~~|
of Disbursements '

FEC Form 3X (Rev. 02/2003) Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

(from Line 11 (d), page 3)
34. Total Contribution Refunds

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)
V '

-: —•:.=••• - • • • . • • • • • • • • . - - • • • •

:,«,=•? it .,..:.. . .,:• • ^

...
... .-.'.̂ jiiBI... .......... VS

• ••«=«srs--- r?«-«ff«" •--- •.=-.<»

;.- •••••>r~--:-~ .--™?-- ^

| ., f «,, „
SK;v . .'.V .• ».:r.s;aBB;. * • .»..'s." ? ' i

.••..=••...«.:

. - „ . , , .
S t̂SilS ...... ,:. .ii. i JAisi.: .'..•. ;-JS& •,• -.I"! ..... r.-i=SB#. . !• .

L
FE6AN026

J



SCHEDULE A (FEC Form 3X)

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

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

im nub riiic
i Mis

12

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
2 1 1 W I N F I E L D 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

FEC ID number of contributing
federal political committee. |c|.
Name of Employer

INMAN MILLS
Receipt For:

B Primary | [ General
Other (specify) T

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

Aggregate Year-to-Date T

332
+22LJ

Date of Receipt

Amount of Each Receipt this Period

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

' 120 7 I
L.I.B ftiiniiiftimj

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

Aggregate Year-to-Date T

L|T ff....^..!!....^..^.^....^0^ 1

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

Mailing Address
211 W I N F I E L D 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

FEC ID number of contributing
federal political committee. ICL j

Amount of Each Receipt this Period

L_] \ 1 ! 'r n \* j 'W T I

Name of Employer

INMAN MILLS
Receipt For:

Primary | | General
Other (specify) yB

Occupation

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

Aggregate Year-to-Date T

498 00

SUBTOTAL of Receipts This Page (optional) ^ i.

TOTAL This Period (last page this line number only)

FE6ANOW FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X) F
m-u»i-n ne/M-irvre. Use 8eParate schedule(s) (
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

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

|M3 I |l4 1 |l5 | |l6 | |l7

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 KIT " " " • - • ' " • • I

Name of Employer occupation
INMAN MILLS I T MANAGER

Receipt For: Aggregate Year-to-Date T

|~"j Other (specify)"^ I 120 0 0 1

Full Name (Last, Rrst, 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 Fp."! • " " " ' " • ^ n " 4 ! !
federal DolWcal committee. U^ A „, .Bll,lft ,. „ t,amlnJi

Name of Employer Occupation

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

Hother (specify)^ | A '30 00 I

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 \f\\ *" v " ""'"'"'"''I

Name of Employer Occupation

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

U Other (specify)"̂  1 -
180. «°? I

Date of Receipt

1 07 j pn j ippy^ynj
-G"7 rD ,

Amount of Each Receipt this Period

I 30 o"b |

Date of Receipt

[ 0 9 ] I 2 8 | 1 2 0 0 7 I

Amount of Each Receipt this Period

I
U W I F V - U I U V V V I j l

Date of Receipt

1 1 1 ] I 30 | | 2 0 0 7 _ |

Amount of Each Receipt this Period

{ 30 00 I

I *""*""1' " * • « » - - -1 - 1
. . ~ . - - . . - . 1

TOTAL This Period (last pane this line number only) ^ ff_.....n.. * *•-.. ! • • " • ' • I n I

FE6AN026 FEC Schedule A (Form 3X) Rev. 0 /̂2003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: [PAGE
(check only one)

OF

Fll7

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. PATRICIA H. BOBBINS

Mailing Address
307 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.
Name of Employer

INMAN MILLS
Receipt For:
| | Primary | | General
H 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

96 00 J

Date of Receipt
|"Kf1l"IH| / J"W «"B"'|| / |»«j'l«lT'lflV"*"lT
|07 I 131 I 12007
•__ _ _ _ » B R-.-.tlftimmiJ 1 • • •

Amount of Each Receipt this Period

24 00 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 R O A D
City

I N M A N
State

SC
Zip Code

2 9 3 4 9 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. m. 2 4 0 0 1

•ua*iltn,f&imtt,vm&

Name of Employer
INMAN MILLS

Receipt For:
Primary [ | General
Other (specify) TB

Occupation

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

Aggregate Year-to-Date T

li-1-Ai.ml.i.Jli.l Ti.

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

Amount of Each Receipt this Period

[_„ n,,,m,,,ni T m n2^ rr0?, I

Name of Employer

INMAN MILLS
Receipt For:
I I Primary | | General
rj 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

1 _ 4 4 C )

SUBTOTAL of Receipts This Page (optional).,

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

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



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)

Eflna Hub Rue Ql2
MIS PI™ IMS r~lie PH?

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
GREENVILLE

FEC ID number of contributing
federal political committee.

Name of Employer I
INMAN MILLS

Receipt For:
B Primary [~~| General

Other (specify) T

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

State Zip Code
SC 2 9 6 0 5

M ; ; : ; : : : i
Occupation
VP PURCHASING

Aggregate Year-to-Date T

1 A in m A. a W il,2'»,,1m
09 1

Mailing Address
137 MARSHALL BRIDGE DRIVE

City
GREENVILLE

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS

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

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

State Zip Code
SC 2 9 6 0 5

|cTT, , , , ,~1
Occupation

VP PURCHASING

Aggregate Year-to-Date T

I . . f . . A24.°. A°°. I

Mailing Address
137 MARSHALL BRIDGE DRIVE

City
GREENVILLE

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 6 0 5

ici : : ; ; : : : i
Occupation
VP PURCHASING

Aggregate Year-to-Date T

1 288 00 I

Date of Receipt

""* *' "' ""'" •"""""•

Amount of Each Receipt this Period

I . , - . . - .4? «00 I

Date of Receipt

L09 I I 2 8 J I2 -0 7 - 8

Amount of Each Receipt this Period

| „ „ m,Ht r .,,,4*3 ^Ojf |

Date of Receipt

! 1 1 1 L3 ? \ 1 2 °. ° 7. . I
'

Amount of Each Receipt this Period

1 48 00 1• • A . * ^» • > ~* « •

> i ;;.;;.; ;.;J
TOTAL This Period (last page this line number only) t | t . Iljm_r ,1 m' n i im n •

F68AN026 FEC Schedule A (Form 3X) Rev. 0 /̂2003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE
(check only one)

OF

lS

Hub p«o n«
P|14 PI15 M16 P1 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. 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:

B Primary General
Other (specify) T

Occupation

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

Aggregate Year-to-Date T

Lfca^dimu.*...!!...̂ ..̂ ..̂ .̂.]!

Date of Receipt
M * H K / I 0 « 0 I / «"V"»"71IIB yn^iyiu

°H LLLJ L£^JLj
Amount of Each Receipt this Period

L 40 .^oo J

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

Mailing Address
PO BOX 308
City

E N O R E E
State Zip Code

SC 2 9 3 3 5

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

40 00

Name of Employer

INMAN MILLS
Receipt For:

Primary | | General
Other (specify) TB

Occupation

P L A N T M A N A G E R
Aggregate Year-to-Date T

200 £LJ
Full Name (Last, First, Middle Initial)

C. BRAD BURNETT Date of Receipt

Mailing Address
PO BOX 308

Cfty
E N O R E E

State Zip Code
SC 2 9 3 3 5

FEC ID number of contributing
federal political committee. leL J

Amount of Each Receipt this Period

"40" 00

Name of Employer

INMAN MILLS
Receipt For:

Primary [~| General
Other (specify) TB

Occupation

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

Aggregate Year-to-Date T

2 0 00 I
.lOn.ilii ill

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEBAN026 FEC Schedule A (Form 3X) Rev. 02/2003



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

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

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

Pallia Flub ri11c 1 [12

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 2 9 3 0 2

FEC ID number of contributing Î l" " I B ' 4 ' i J " l ' ' 8 j l
federal political committee. llaL.,,l««»i«A,j«fc«JUiiJ>,,1.AiJI

Name of Employer Occupation

INMAN MILLS CEO

Receipt For: Aggregate Year-to-Date T

|~| Other (specify) T I 3 8 0 ^ 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 loH' * * * u r i f f 1 j
federal political committee. l~i,., .«,.„,*.,.„«, .-«., .»....« ... ir. J

Name of Employer Occupation

INMAN MILLS CEO

Receipt For: Aggregate Year-to-Date V

H Other (specify) T 1 * n A „ . 447,5 r A°° ]

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 Kpr"""" * "" *" ** *""* T
federal political committee. liL.,fc«fc«a.. »i A,n,.j.,,,A 1

Name of Employer Occupation

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

pi Other (specify) T 1 570 00 I

Date of Receipt

if°n i3i,T PT°7 i1
Amount of Each Receipt this Period
U l l l U l V I I U U U .

P I ;llJUlrtm H.J flfc., fl?1.L,lmPJ,lMJ

Date of Receipt

RkH P8 J I2^0^ n 1

Amount of Each Receipt this Period

1 I I 1 1 n m 19\ <m°9 I

Date of Receipt

| l 1 ] J 3 0 J J2007 |

Amount of Each Receipt this Period

1 95 00 1

SUBTOTAL of Receipts This Page (optional) ; K ! . . « . . . - - . 1

TOTAL This Period (last page this line number only) t ^ J|ii|B| ||ffl|| fl • n l I * I

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



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)

M13 1 1 1 4 M15 [ l i e r~|l7

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 .. State Zip Code
SPARTANBURG SC 2 9 3 0 2

FEC ID number of contributing TZ\l • * > » i » » ! » • • • •

Name of Employer Occupation

INMAN MILLS COO

Receipt For: Aggregate Year-to-Date T

Other (specify) y I 3 1 2 . OJ) I

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

Mailing Address
764 PLUME STREET

City State Zip Code

SPARTANBURG SC 2 9 3 0 2

FEC ID number of contributing FT "* * ̂ n1"14*"̂  * w |
federal political committee. ihdl .. *,.,*.».,* . « i,., n it J

Name of Employer . Occupation

INMAN MILLS COO

Receipt For: Aggregate Year-to-Date T

H Other (speclfyTr 1 • i i. i i A3j°! Jk°! I

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 IpT" J " ' " * '"* * 1

Name of Employer Occupation

INMAN MILLS COO

Receipt For: Aggregate Year-to-Date V

[J Other (specify) T j 4 6 8 0 0 1

Date of Receipt

J 0 7 J | Is i j | 2007 ]

Amount of Each Receipt this Period

I . 78 00 1

Date of Receipt

[°n [Tj15'] [20.07. „ i
Amount of Each Receipt this Period

1 78 00 j

Date of Receipt

Illj J30 | J 2 0 0 7 _ |

Amount of Each Receipt this Period

1 78 00 1

SUBTOTAL of Receipts This Paae (optional) -. f 1 . „ « . - . . ^ - 1

TOTAL This Period (last baue this line number only) t ^ J|)||||T| ̂  a ĵ, fl m ' „ B m t •

FfeOANOM FEC Schedule A (Form 3X) Rev. 02A2003



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 OF

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 D. ELLIOTT

Mailing Address
PO BOX 85

city ..
W O O D R U F F

State
SC

Zip Code
2 9 3 8 8

FEC ID number of contributing
federal political committee. 12L

ame o Employer

INMAN MILLS
Receipt For:

B Primary | | General
Other (specify) T

Occupation
P E R S O N N E L D I R E C T O R

Aggregate Year-to-Date T

Date of Receipt

Tr* •! / | D no i / «"'V » T H y f if iu

£j Luj 1*°-"- - i
Amount of Each Receipt this Period

L 25
-a^LJ

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

Mailing Address
PO BOX 85

Date of Receipt
/ if tr'sr'TTB /

City

W O O D R U F F

State Zip Code
SC 29388 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. r 2 00

Name of Employer

INMAN MILLS
Receipt For:

B Primary | | General
Other (specify) T

Occupation

P E R S O N N E L D I R E C T O R
Aggregate Year-to-Date T

BiiiiMlftiiiiiiiBiiî imiiABiMiftiMJMiniJiMiMTfiiiamĴ nnfliiTniiii

Full Name (Last, First, Middle Initial)
MICHAEL D. ELLIOTT Date of Receipt

Mailing Address
PO BOX 85

City
W O O D R U F F

State Zip Code
SC 2 9 3 8 8 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. l£L J ITTTT 00 I

.iMmJJii.ir-f

ame of Employer

INMAN MILLS
Receipt For:

Primary | | General
Other (specify) vB

Occupation
P E R S O N N E L D I R E C T O R

Aggregate Year-to-Date T

50 00 I
..Mlmilii A

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last cage this line number only)

F68AN026 FEC Schedule A (Form 3X) Rev. 02/2009



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)

[>3lla nub [I]11c [~|12

Mis M14 MIB I l ie rii?
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 I/̂ »l " " 1

Name of Employer Occupation
INMAN MILLS CORP. HR. DIRECTOR

Receipt For: Aggregate Year-to-Date V

}~j Other (specify)"^ j 1 2 0 OJ) ]
..

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 KZX f *+ 1 J a* v * -a

Name of Employer Occupation
INMAN MILLS CORP. HR DIRECTOR

Receipt For: Aggregate Year-to-Date V

tj Other (speedy 1 r , A n r ^" , A°J I

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 KpT" • ' • " ' " ' " I

Name of Employer Occupation
INMAN MILLS CORP. HR DIRECTOR

Receipt For: Aggregate Year-to-Date V

[J Other (specify) T j 180 00 |

Date of Receipt

1 0 7 I 1 .3 1 "I I 2 0 ° 7 J

Amount of Each Receipt this Period

I i "I. n i m flr, rt3<? m°i? 1

Date of Receipt

r 0 9 | f 2 8 | 1 2 0 0 7 _ J

Amount of Each Receipt this Period

1 „ ,, « , . - -39 -°-° I

Date of Receipt

| H « W | / | » J B j | , J V U V M I V J

Amount of Each Receipt this Period

1 — - -30. — °P 1

SUBTOTAL of Receipts This Rape (optional) ; f 1 . . - . - - . - . J

TOTAL This Period (last page this line number only) t [ ^_^ -nhl(iA( . -.' . inn *

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



SCHEDULE A (FEC Form 3X) r
«.«.•.._«. __«*_._.«« Use 8eParate schedule(s) (
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

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

[Xjna ni1b D11c F]12

M13 Ml* Nl5 r1l6 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.

\ 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 . . State Zip Code
SPARTANBURG SC 29301

FEC ID number of contributing IrT"""* * " * ^ *" " "1
federal political committee. tlL.*. ..n ..„ ji., ..i . .JL, , .n, .. A „ 1

Name of Employer Occupation
INMAN MILLS PLANT MANAGER

Receipt For: Aggregate Year-to-Date T

[J Other (speclfyT^ j ft ^^ ft , «pj itn ^Ofl ]

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

Mailing Address
206 THORNHILL DR.

Cfty State Zip Code
SPARTANBURG SC 2 9 3 0 1

FEC ID number of contributing ifS • i i i i J i i « " i i |
federal political committee. liil_*.1A«ju.,i...ii..,ii— ,».J

Name of Employer occupation
INMAN MILLS PLANT MANAGER

Receipt For: Aggregate Year-to-Date T

[J Other (specify) T | A . A 1 ? 0 . A°9 I

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

Mailing Address
206 THORNHILL DR.

City State Zip Code
SPARTANBURG SC 29301

FEC ID number of contributing Ipf l*11 * "" * * * * 1

Name of Employer Occupation

INMAN MILLS PLANT MANAGER

Receipt For: Aggregate Year-to-Date T

[J Other (specify) T |_ ̂ ^^ ^ ? ^,2}6
 n m°° 1

Date of Receipt

[°J I Pi I fi°°l ft I

Amount of Each Receipt this Period

I 36 00 8

Date of Receipt

L°SL.J lis, J iLLPi0^ a. 8

Amount of Each Receipt this Period

I 36 00 |

Date of Receipt

111 1 IT̂ O1! [2007 |

Amount of Each Receipt this Period

I
V ID V L U . _ f m 1

3 6 0 0 1

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

TOTAL This Period (last page this line number only) ^ L ĵ ^ ^ ̂  r „,' „ , ^ „ J

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



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)

^J1la P|l1b |Z]11c [~]12

P|l3 P|14 P|15 Ml6 P1 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. JAMES C. PACE, JR.

Mailing Address
234 NORTH LAKE EMORY DRIVE

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)
B. JAMES C. PACE. JR.

State Zip Code
SC 2 9 3 9 4

ici : j
Occupation

CFO

Aggregate Year-to-Date T

L.B fc.̂  ft.̂ ,1,1.m.y1161»,,1,rtmio,j?1 !

Mailing Address
234 NORTH LAKE EMORY DRIVE

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. JAMES C. PACE, JR.

State Zip Code
SC 2 9 3 9 4

Ici ; : ; : : : : i
Occupation

CFO

Aggregate Year-to-Date T
1 I U V 1 11 » '« I»U IDJg a

1 ,fl, n A R, ft A »i J A « 1

Mailing Address
234 NORTH LAKE EMORY DRIVE

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 9 4

ici : ; ; : ; : ; i
Occupation

CFO

Aggregate Year-to-Date V

1 264 00 1

Date of Receipt

L"°71I 131U |2 0 0 7 1

Amount of Each Receipt this Period

I f -. - . . _ .44 00 I

Date of Receipt

8 09 1 I 28 1 1 2 0 0 7 8

Amount of Each Receipt this Period

1 44 00 I

Date of Receipt

|l 1 J J30 J J 2 0 0 7 8

Amount of Each Receipt this Period

1 44 00 8• • « • - • « — » « o «ni, g.,.,.1

TOTAL This Period (last page this line number only) t \ fl . ^ ^^ ^ n ^ — . j

F6BAN026 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X) r
Use separate schedule(s) |

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

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

R l1a r]l1b LI]11c |~~|12

13 r1i4 HIS rile r~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)
j^ KEMP SMITH

Mailing Address
PO BOX 187

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

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

Name of Employer Occupation

INMAN MILLS PLANT MANAGER

Receipt For: Aggregate Year-to-Date T

H Other (specify) y 1 1 3 6 0 0 1
1 I ^ r " T lamiflBuuuinVnrdffllb A Mdft fflft fl IV fflfo JV fi

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

federal political committee. r^l . . . . , . t 1

Name of Employer occupation

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

H Other (specify^ | ] "m ± '. ". I1?0! I°° I

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 Î jl " *• ' " ' v * " |
federal political committee. IMf . . . . , . . I

Name of Employer Occupation

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

[J Other (specify) T I 2 0 4 0 0 1

. Date of Receipt

L°ii 1 13JI 1 I 29°JS «n J

Amount of Each Receipt this Period

1 *34 " 00 8

Date of Receipt

J09 J J 2 8 J J 200 7 J

Amount of Each Receipt this Period

8 34 00 1

Date of Receipt

L'Jw J I3n I I2*0* A 8

Amount of Each Receipt this Period

l_._Li_. - r -3i -°° I

TOTAL This Period (last oaae this line number only) ^ | B if ||fflL , i m' 1 i m ir *

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



SCHEDULE A (FEC Form 3X) i
Use separate schedule(s) ,

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

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

Ml1a r]11b jZ]11c I I12

I l i a rli4 i l l s r~iie r~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. BEN TRUSLOW

Mailing Address
22 COBBLE HILL ROAD

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

FEC ID number of contributing \nT " * B I ' l f ' 1 * l l " ] j

Name of Employer Occupation
INMAN MILLS SALESMAN

Receipt For: Aggregate Year-to-Date T

[J Other (specify) T 1 » a. ,m ft .« m 6»8 a OT° ° 1

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 fp!i * > * " * * * " * | |
federal political committee. 1^1 . . ^^^^ iL.̂ -.J

Name of Employer Occupation

INMAN MILLS SALESMAN

Receipt For: Aggregate Year-to-Date T

[j Other (specify) T | , . A _ . £\° . A°°

Full Name (Last, First, Middle Initial)

C. RRN TRUSLOW

Mailing Address
22 COBBLE HILL ROAD

City State Zip Code
FAIRVIEW NC 2 8 7 3 0

FEC ID number of contributing [pi "" * V * * * * 1

Name of Employer Occupation

INMAN MILLS SALESMAN

Receipt For: Aggregate Year-to-Date V

[J Other (specify) T I « 4 <mui i m5»2 i im°» 1

. Date of Receipt

|07 I [ s f j 12007 ^^1

""

Amount of Each Receipt this Period

1 42 00 8
• , . _ • . J«V • . • dtt ..d. _ « . . JHk • I

Date of Receipt

J09* I hs" 8 J2007 i

Amount of Each Receipt this Period

I
m n if v , . v v "u <t v

42 00 I

Date of Receipt

FC1 ' PT"! ' ̂ 'd-^J
Amount of Each Receipt this Period

L_tZft_«i - - - -42- ~°°- I

SUBTOTAL of Recelrts This Paae (optional) : K l i i m i i m i i m . l

TOTAL This Period (last page this line number only) t 1 ju«Jt «Mi«JUi»jiu.u»' I 1 — P '

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



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)

ram riiib riiic rii2MIS rii4 MIS rile DI?
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 KEITH WOODS

Mailing Address
13 A STREET

City . . State Zip Code
INMAN SC 293'49

FEC ID number of contributing TZZl "* w1 »" » • » " 1
federal political committee. K^L ,,iUi«A,Mni..Jii.nAlnirfi.n«.iJI

Name of Employer Occupation
INMAN MILLS QUALITY CONTROL

Receipt For: Aggregate Year-to-Date T

LJ Other (specify) T | ^ ^ ̂ ^ ^ ^Ijjj^^^OjjJJ

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

Mailing Address
13 A STREET

City State Zip Code
INMAN SC 2 9 3 4 9

FEC ID number of conttiDutlng irT' "* """̂  î"1 "̂ ~« *~ •»
federal political committee. IĴ I .„,,_.. „.,*,„,.. ...i...,..,..,,*..,..?

Name of Employer Occupation
INMAN MILLS QUALITY CONTROL

Receipt For: Aggregate Year-to-Date T

M Other (specify!"̂  I A A130 .00 1
I I ' r * ' T • ii it jtl m • jBL • • JIV • jB

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

Mailing Address
13 A STREET

City State Zip Code
INMAN SC 2 9 3 4 9

FEC ID number of contributing r™F*-v v >v v u v v t

Name of Employer Occupation

INMAN MILLS QUALITY CONTROL
Receipt For: Aggregate Year-to-Date T

[J Other (specify) T 1 156 00 1

. Date of Receipt

| 07H | ' | 33I0J ' j [ 2 0 0 7 V J* |

Amount of Each Receipt this Period

1 " 26 00 1

.,...,f.,,,..l,f,-..'ff» • • fflft ,,< B ifl^MMfl 1

Date of Receipt

L^U L£^-J I 2 0 0 ? . I

Amount of Each Receipt this Period

1 r i ^.fl.fl.m » 2tf ̂  °ft° !

Date of Receipt

| 1 !_ j J 30 | I 2 0 0 7 B

Amount of Each Receipt this Period

I 26 00 1

SUBTOTAL of Receipts This Pane (optional) : ^ 1 ........ ^. . 1

TOTAL This Period (last page this line number only) t | n [t« -[tfftTrftl . -f . R gn p --'-•

FEOAN026 FEC Schedule A (Form 3X) Rev, 02^003



bUHbUULb B (hbU horm JX) FOR LINE
ITPMI7PH niQRIIRQFIUIFNTQ Use separate schedule(s) (check only
MbMI£CU UlbDUKdbMtlMla for each category of the r~|2lb

Detailed Summary Page

NUMBER: PAGE OF
one)
H22 [^"[23 [~] 24 r~| 25 1 — 1 26

28a || 28b 1 | 28c | 1 29 | 1 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)

/ I N M A N MILLS G O O D G O V E R N M E N T FUND

Full Name (Last, First, Middle Initial)
A

" C O M M I T T E E F O R T H E A D V A N C E M E N T O F C O T T O N

Mailing Address
PO BOX 1 2 2 9 2
City State Zip Code

M E M P H I S TN 381 82
Purpose of Disbursement •i,:.,.-̂ =,~,,̂ .,.

C O N T R I B U T I O N U 0 1 1 ..
Candidate Name Category/

N/A Type
Office Sought: j House Disbursement For:

1 Senate : ~~! Primary [~ 1 General
1 President [ j Other (specify)" V

State: District:

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

Mailing Address

City State Zip Code

Purpose of Disbursement :̂i.,:<: - ,•

Candidate Name Category/"
Type

Office Sought: j House Disbursement For:
1 Senate [ ] Primary [ | General

i President [ ! Other (specify) V
State: District:

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

Mailing Address

City State Zip Code

Purpose of Disbursement
it

Candidate Name Category/
Type

Office Sought: House Disbursement For:
i Senate | j Primary j j General
1 President [ ! Other (specify) v

State: District:

SUBTOTAL of Disbursements This Page (optional) ^

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

Date of Disbursement

•08 1 ;24 i; i 2 0 0 7 lj
-.': ' - .v.3^SK£d :: VfS<Hfitî . JRi&. ~'.lf3i

Amount of Each Disbursement this Period

1! 500 0 0 ll

Date of Disbursement

Amount of Each Disbursement this Period

Date of Disbursement

"' "'' K

Amount of Each Disbursement this Period

M ;'

. . .•' ' l.̂ X'ffBsSSKS'r S./' :.-:.-:'?!.'.,'."J' ' .. islSujJi*' "î S!',*"̂ .̂ ..'I

'.-.•:. , _ - • " . — • f..v.-.ij;1:.
l!ssslj!Sf:r."Xi • , . : «w»|8t.!f". .'•ffamKf-''":: ..j...:; :î Kfr : .,̂ ,...,x._rj

| :* W <I •.- '. 1

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



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.
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