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- fEC STATEMENT OF
FORM 1 ORGANIZATION

Office Use Only
1. NAME OF (Check if name Example: If typing, type SFE4
COMMITTEE (in full) is changed) over the lines. L M5
Friends of Nancy Mace 1.
295 Seven Farms Drive
ADDRESS (number and street) S T R T T U SO G U VT S
(Check if address ~ Sulte C-186 _
is changed) S VD S S S
Charleston , sC | .29492
crYa ' STATEA  ZIPCODEa

COMMITTEE'S E-MAIL ADDRESS
{Check if address DBacker@DBCapito!Strategies.com
is changed) LS O ORI B
Optional Second E-Mail Address

COMMITTEE'S WEB PAGE ADDRESS (URL)

P (Check it addrass _:http:ﬂwww.NancyMaue.org
is changed) B R ST

2. . DATE 08 o 2013

3. FEC IDENTIFICATION NUMBER p C
4. IS THIS STATEMENT X NEW (N) OR AMENDED (&)

| certity that | have examined this Staternent and to the best of my knowledge and belief it is true, comect and complete.

Type or Print Name of Treasurer DanBacker
'.f
s o e Ot ) L Plof o

¥
NOTE: Submission of false, erroneaus, or incomplete nformation may subject the parson signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPCRTED WITHIN 10 DAYS.

Date o8 03 2013

Office Fot further information contact:

Use Fedarat Elaction Commission FEC FORM 1

0 Toll Fran RO0-424-9530 {Revizsed 06/2012) I
| niy Local 202-694-1100
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M 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) X This committee is a principal campaign committee. {Complete the candidate information below.)

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of Nancy Mace
Candidate et ut T OO TN N W U T S Y U U T N N OO O S S 0
sC
Candidate Office State
Party Affiliation REP Sought: House X Senate President
District
(c) This commiltee supports/opposes only cne candidate, and is NOT an authorized committee.
Name of
}
Candidate [IIIIIIIIIIIIFIlIIlIlIIiIIiIIlIIIIIII

Party Committee:

(National, State (Democratic,
[(3)] This committee is & or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committes is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative

In addition, this commitiee is a Lobbyist/Registrant PAC.

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

In addition, this committee is a Lobbyist/Registrant PAC.

in addition, this committee is a Leadership PAC. {ldentify sponsor on line 6.)

Joint Fundraising Representative:

() This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at feast one of which is an authorized committee of a federal candidate.

(h) This committee collecis contributians, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LU L L ) eEC o number G
o LU LU b Ll il f ] jrecenme G

s L UL P e L] | frecmmmeer G
o LU L P C L] |Feemmmber G
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FEC Form 1 (Revised 02/2009)

-

Page 3

Write or Type Committee Name

Friends of Nancy Mace

6.

NPNE

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NN

Mailing Address

N e

CITY

Relationship: Connected Organization Affiliated Committee

STATE ZIP CODE

Joint Fundraising Representative Leadership PAC Sponsor

any designated agent {e.g., assistant treasurer).

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of committee
books and records.
Dan Backer
Full Name T T S U Y U S T A T N T N ST 0 T A A B B A ]
717 King Street
Mailing Address I AN N T W VAN T N U VU U N I N N NS Y [N N S O O Y 1
Suite 300
i IO O N T U S T N T N (O U S A O Ay Sy |
Alexandria VA 22314
| N I I N [ N OO S [N N O | | I | | [ T R ]"l L1 1 I
Title or Position ciTy STATE ZIP CODE
Treasurer 202 210 5431
S NS T S PO UV U N N A T N Y O | I Telephone number | |1 I‘I [ ]‘I 11 LJ
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

full Name Dan Backer
of Treasurer | N N TN IO N [ S T [ OO O A S I T [ I N N S I Y I
» |717 King Street ]
Mailing Address L1751 N T N T O T T S U O A O O
|Suite 300 I
L i 51 | N I N N S I O (SO N VO N S S A N N N A
Alexandria VA 22314
| L1 1 I T N U O I T S | | l | ] | I | I_[ L |
CITY STATE ZIP CODE
Title or Position
Treasurer 202 210 5431
[ AN I T (Y (O N S I T S A | Telephone number | P "l | i |‘| L1l |

L
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FEC Form 1 (Revised 02/2008) Page 4

Full Name of

Designated Nancy Mace

Agent U W TN TN NN T TP W N T A N N VTN T IO N N [N U N N NN N A s A S o | _l
295 Seven Farms Drive |

Mailing Address | [ S T T U TN T S (O S T U [ O |
Suite C-186 l
| T S T T T 1 T S U (N I N TN Y N O [ oY S i
Charleston SC 29492
| IS S I I N VU0 WO I N S S Y | I ] ] | I | J'| L 11 _I

CITY STATE ZiP CODE

Title or Position

L iy Telephone number |——~—13—|g‘1 "I-—‘——J—“'gg "LJ—‘L—*—" L

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.

|South Carolina Federal Credit Union ]
I O T M S N T U O M S N O D IR S T N N R N O Y Y S N
P. O. Box 190012
Mailing Address i [ T I T T T T VPO N (N Y T T e s v e ot I
1 [T S O Y N T U NN N T N T N S TS S N I O S O SN S A l
North Chareston SC 29419
I R N N T N N N S N N SN AN NS NN H [ l ] I I | I l"l | |
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
IAccess National Bank |
N R T VN T T T N (N I Y A Y U S [ o T A |
14006 Lee Jackson Memorial Hwy
Mailing Address | RS S N W T NN NN U (RO S TNV N N S (O [ N ) ey N T S o B | i
{ [ S 1R VPR N OO U S TN 0 (S O O S s [ I B J
Chantilly VA 20151
| AN T T Y Y A S N N SO N O I_J | I | | I I I‘I [ l
CITY STATE Z2IP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 5

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. [ ADDITIONAL ]
|||1||||1|||||||||||1|||||1|1||||11||||
Maiting Address IllllllilllllllIlllllllllllIIlIIIII
A A AT A A A A A A I A ST A AU A S A S SR A A A
Lo v v s gl bl Lo d-Laa o

CITY & STATE & 2Ip CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

lllllllllllllllIllllllllllll!llllIIIElllI[IllJ

IIIIIIlIllIiII!IIlIIIIIIIIIIllIIIlIIIIlIllllll

Mailing Address iillllllllllilIllllllllllllllllllll
|Il|||||llll|lllllllll[lllIllllllll
IlllIIIIIIlIIIIIILJIlIIIIII!—IIII'

ciTYd STATES ZIP CODE
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
___
[ ADDITIONAL ]
Deslgnated Agent

Caitlin Contestable ‘
Full Name IllillllllllllillIllllIIIIIllllllllllll

Mailing Address 717 King Street

Sutie 300

Alexandria VA 22314 -
Titte or Position & CITY 8 STATES ZIP CODE §

Asst, Treasurer 202 . 210 - 5431

Telephone number

[ ADDITIONAL ]

Joint Fundraiser Participant

i|1|||||11||||1|;||1|||1|||1|FEC|Dnumbef CI
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DANA K. MECCALLUM
SUFERINTEDENT

NANCY ERICKSON

SECRETARY

HanT SENATE DFFICE BLiLDING
Sumg 232
WasrngTowN, DC20510-7116

Wpited States Senate e

OFFICE OF THE SECRETARY

_

OFFICE OF Pl:'BL!C RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
: Date of Receipt

USES FIRST CLASS MAIL
Postmark

USPES REGISTERED/ CERTIFIED
- Postmark

USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL L

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPFING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS : l "’q"‘s 0
UPS ' L]
DHL | ]
ATRBORNE EXPRESS B

RECEIVED FROM FEDERAL ELECTION COMIMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ NO POSTMARK [
FAX
‘ Date of Receipt
OTHER___

Date of Receiptor Postmark

P.REPAI;ER LH' . DATE PREP A_REDq—‘ ‘ ' ‘b
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