14020354407

TIM SCOTT

{4 HAY 1L PH \=5|

* U.5, SENATE *

May 9, 2014

Senate Office of Public Records
Secretary of the Senate
232 Hart Senate Office Building
Washington, DC 20510

Re: Tim Scott for Senate
Committee ID # C00540302

Dear Madam Secretary:
Enclosed please find the following forms:

1) AMENDED Form FE1, Statement of Organization (to include two new affiliated
committees/joint fundraising committees.)

2) AMENDED Form FE2, Statement of Candidacy (to included two new affiliated
committees/joint fundraising committees.)

3) AMENDED Form FE3, Report of Receipts and Disbursements for 1st Quarter 2014 {to show
redesignation of contribution from the PAC of the American Association of Orthopaedlc
Surgeons). | have only included pages 1-4 {no changes) and page 282 of the report showing the
changes to the original report. If you need the full 409 page report, | will send it tofy'o"u upon
request.

If you have any questions or concerns, please contact me at (843) 556-5567.

Singgrely,

cy E. Wiggins
Treasurer

Enclosures

]PAID FOR BY TIM ScoTT FoRr SENATE]

1405 AsHiEy River Roap % CuarvLesTon, SoutrH Carorina 29407 * www.VoTeTiMSc
9407 OTT.COM
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FEC

FORM 1

STATEMENT OF
ORGANIZATION

SECRET,

PAGE 1/ 11 —-I

XY OF THE SENATE

leﬂY b PH J:5)

Office Use Only

1. NAME OF #n {Check if name Example:|f typing, type S EpaNe e
COMMITTEE (in full ¢ | is changed) over the lines. $12FE4M5W o
Tim Scott for Senate
[ Y I SN WO N N VOO IS S O o T (N S Y WL W I H A IO S O O P B O O R T T R B } l
| U SR SOV U T 5 N N S O O S N T I I T O B B S T B T T I T I
1405 Ashley River Road
ADDRESS (number and street) | AN TN O VO N U TN S Vo T O S Y I N S R R Y |
ﬂ 4 (Check if address l _ ‘ ‘
is changed) P N SO S [N ) O I O O VU S OO VO OO AL O O L O A P O O
Charleston SC 29407-5305
I N O O TN S N T O I 2 T O i | i I | l‘l } I
CITY A STATE & ZIP CODEA

COMMITTEE'S E-MAIL ADDRESS

e=X‘€ < {Chack if address stacy@sewcpa.com
is changed) L

SR S NS SV NN S N o OSSN N YOO UV AN N OO OO OO A

Opticnal Second E-Mail Address
|brian@votetimscott.com

SN T N YOO VO H N I A

COMMITTEE'S WEB PAGE ADDRESS (URL)
; (Check if address WWW . VOTETIMSCOTT.COM
fed  is changed)

l!EEfIE!i!IIIIlIIIi!EE

MTENTR ¢ ETETREY 0 PYEPTEEY
2. DATE 12 § 17 E 2012
G v TR
3. FEC IDENTIFICATION NUMBER » Ct Coosdosez %
4 ISTHIS STATEMENT |1  NEW () OR AMENDED (A)

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

Type or Print Name of Treasurer  Stacy E. Wiggins

Signature of Treasurer

Stacy E. Wiggins Date

W‘"}gl

05

[ CO YR YR
09 & & 2014
Lmsmade renlh

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement 1o the penalties of 2 U.S.C. §437¢g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

L [ow

For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1

(Revised 06/2012) I
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FEC Form 1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(@

5%
[

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

(b} %.1 |  This committee is an authorized committee, and is NOT & principal campaign committee. (Complete the candidate
information below.)
Name of Timothy E. Scott
Candidate IEII¥I§III§;lllll1‘!!IIE’iIlEIII:IIll
2””“”““
Candidate ! Office ey - State ! SME
Party Affiliation SREF; g Sought: | | House ?)( Senate B President e
pistrit  § %
(©) @ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
: e T T e O T Y R O N B S SN S ! S T
Candidate !Illlltlliilillllilili!liIllil:ilfiilli
Party Committee:
B {National, State * {Democratic,

{d)

g This committee is a

Polltical Actuon Commlttee (PAC):

(e)

@

R

Ll

or subordinate) committee of the

Republican, ete.) Party.

This committes is a separate segregated fund, {Identify connected arganization on line 8.) Its connected organization is a:

ik Corporation

¥ i
ﬂdg Membership Organization

[ 5%
i 4 Corporation wio Capital Stock K

?g g Trade Association 0

e

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

Labor Organization

Cooperative

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

i:«i% In addition, this committee is a Lobbyist/Ragistrant PAC.

E In addition, this committee is a Leadership PAC. (identify sponsor on line 6.

Joint Fundraising Representative:

[H

W]

¥

This commitiee 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 federal candidate.

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

Committees Participating in Joint Fundraiser

1

I P T R T

|I||£I|[lljlif{[ilg[i||FEC|Dnumberh

LU L L L L L L] L] e o numberiC
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Tim Scott for Senate

6.

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

O FaPo R Moy B

VL L L L P b b e e iy

901 N Washington Street

Maling Addross L KN RN RN
Suite 700 . ,
L L
xandria 22314-1535
T i Y L

CiTY STATE ZIP CODE

5
4,

. . P o P, . ot - . .
Relationship: @Connected Organization E;g.ﬁ.mlsated Committee §)$Jothundra:smg Representative @Leadershsp PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Stacy E. Wiggins
Full Name DI U S JNS SN FOOO e NN S S Y T 0 U L U N S O OV A I I I T O f
1405 Ashley River Road
Mailing Address I N OV VU N N OO Y T S 00 O NN S S (N S N A S O N Y N I
| S SN OO S O YO [ Y O SO S NSO OO VU NN N N OO OO FU (NN N N SO VOO OO O R R i
Charleston SC 29407-5305
I AN U R Y OO R N N Y WO WO NS ST W | i ’ i I I [ | !"[ (I I
Title or Position cITy STATE ZIP CODE
Treasurer 843 556 5567
R TN RSN OO W I N W N S N TN Y A I ' Telephone number i pod |'i [ I"I Lol i l
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee: and the name and address of

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

Full Name Stacy E. Wiggins
of Treasurer fI!IIIllElllllfllElF!lr!ilfl!liltillil

[14}‘)5 fssr}\leyl RirerlRoiad )
I

Mailing Address

ll!llliiﬁilil!liillillll!iilllIiIIJ

[56] [ )|

l Cr‘laﬂlestlon ‘

CITY STATE ZiP CQODE

Title or Position
Treasurer 843 556
I N N W P P T T U Y T O IO Telephone number f i l‘“ l o I‘l

L -
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FEC Form 1 (Revised 02/2009) Page 4

Fuill Name of

Designated Brian Goff

Agent RS N O OO S S O O W N TN T O L A O WO S Y O B O M O O B O A R
. 1405 Ashley River Road

Mailing Address N A I I I A I A Ll it

!i!ll!III!Iliili!illllliliilf\lill

Charleston SC 29407-5305
iEIIIiIIIiIIiEIJii[IILiiIII_I_!iG

cIy STATE ZIP CODE
Title or Position
Assistant Treasurer 843 556 9567
AN N Y ORI Y O O N Y Ut S S S OO O OO I Telephane number l il I"i L] |"| L+ 1

9. Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Fist Fegeral Bank

1855 Savannah Highway

Mailing Address NV N NS VU N U S SN Y SO N SN U O SO N SO T NS NS N O B O O P R

Charleston SC 29407-7277
! N U 1OV N S O N S N S N SO MO B S O ! l | f ! [ i"‘t (L
CITY STATE ZIP COBE
Name of Bank. Depository, etc.
IBank of America
Y S N S o Y U O N U VU A T N SO A Y O W O O O B Y B

1806 Sam Rittenberg Boulevard

Mailing Address I o S RO 0 N S N Y O O O T OO A T T N N A O O O

Ilflflllﬁllllllll!ililEilJlilIIIEl

Charleston 8C 294074824
IlEIEIIIJlJliJIIiIIIEEIEI\iI'I

cIry STATE ZIP CODE




14020254412

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S {Revised 06/2011) Page %

Banks or Other Depositorles:  List all banks or other depesitories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depositery, etc. [ ADDITIONAL ]

LBLBp-I;IIIlIIIIiIIIIIIIIIIII[IIIIIIIII[III
I 19109 IK Sltrelel r;lwl

Mailing Address TN NN |

Washi oC 20006-1152
Ilaslmgtor:[lllllllllllll |II llllll-lllll
CITY & STATEa ZIP CODE &
[ ADDITIONAL ]

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

IBarrasso Scott Victory Funld

ﬂ1 N Washington Street

Mailing Address lll!IlIIlIIIIIIIlIIlIIIIIIIIIIIII

Suite 700
[lIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
Alexandria VA 22314-1535
IIIIIIIIIIIIIIIIIIIIIIIlllll—lllll
CITY4 STATES ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IllllIIIIlIIIIfllIIIIIIlIIIIIIII[IIII[I
Mailing Address
Title or Position % CITY & STATES ZIP CODE &
Telephone number - =
Joint Fundraiser Particlpant [ ADDITIONAL ]
|_|||||||||||||||||t|||||r|ru|FEC|D'mi'ﬂ"belrc I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page ©

Banks or Other Deposltories:  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 ]
|Bank O Ameticg , |

IIIIIIIIIIIlI[IIIIIIIIIIII

- 600 N Washington Street
Mailing Address ||1|19||1||||||||[||||||r|t|||||||1|

|IIIIIIIllIlIIlIIllIII]IIII|IIllIII

. 22314114
A v ] |V|A| (PP E
CITY & STATE & ZIP CODE &
[ ADDITIONAL ]

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

2013 Senators Classic Committee
llllIIIIIIIIIIlllIIIIIIIIIIIIIlllIIlIIIIIIIIII

'IIIIIIIIIIIIIIIIIIIIIIIII[IIIIIlIIlIlIIlIIII!

228 S Washington Street
Mailing Address IIIIlIIIIIIlIlIIIIIIII!IIIIIIIIIlIl
Suite 115
IIIIIII]IIIEIIIIIIIIIIIIIIIlllilllJ
Alexandria VA 22314-5404
ILIIIII]IIIIIIIIIIIIIIIIIII—IIIIl
cITVg STATES ZIP CODE @
Relationship:
Connected Crganization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name [IIIIIIIllIlII|||||||||||!|r|||||||||||
Mailing Address
Title or Position ¥ CITY & STATES ZIF CODE §
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
r-
|||||||||r||||f|r|||1r||||||||FEC|Dnumbefc I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
IIIIIIIIIIIIIIIIIIIIIIIIIIIIlllllilllll
Mailing Address ||:|11||||||||:||||||||1|||||1|||||
AT A A A ST AT S A S AT S A A AT AT A AT A ST A A A AT A
o v v v v v ) L Leag -l

CITY & STATE & ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Qrganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Restore Our Majority 2013
IIIIIII]IIIIIIIIIlIIIIlIIIIIllIIIiIlIIIIIIIIII

228 S Washington Street
Mailing Address |IIII1]IIIII|II!IIIIIIIIl[IIIIIllII
Suite 115
IlIIIlIIlEllIII!IIIII[!IIIIIIIIIII
Alexandria VA 22314-5404
||||||||||1|||||||||1l||1|||—|r|||
CITYS STATES ZIP CODE 4
Relationship:
Connected Organization u Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponser
[ ADDITIONAL ]
Designated Agent
Full Name [IIIIIIIIIF!IIIIIIIIIIIIIIIIIIllIIIIIII
Mailing Address
Title or Position ¥ CiITY @ STATES ZIPCODE &
Telephone number - -
—— ]
Joint Fundraiser Particlpant [ ADDITIONAL ]
I||||||||||a||||1||l||||:|||||FEC|Dnumber cl I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011)

Page 8

Banks or Other Depositories:
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IIIIIIIIIII!III

List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents

[ ADDITIONAL ]

Mailing Address L| It 111111

I_lllll"lllll

CiITY &

STATEa

ZIPCODE a

[ ADDITIONAL |

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

Mississippi Majority Committee
IIIIIIIIIIIIIII!IIIIII

Illlllllflllllllllllll

I 228 S Washington Street

Mailing Address | I O O O I O |

Suite 115
IIIIIIIIIII IIIIIIIIIIIIIIIIIIIIII
Alexandria VA 22314-5404
|||||||||[| llIIIIllII!lIIl—LlIIl
CITY4 STATES ZIP CODE 4
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIlIIIIIIIIIIlIIIIIlIIiIIIIIIIIIIIII
Mailing Addrass
Title or Position ¥ CiTY 8 STATES 2IP CODE §
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

L0140 bt gttt 41t 111 | FECIDnumber

cf
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 9

Banks or Other Depositorles:  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 ]

Mailing Address |_||||1|1||||||||r||1|||||||||||||1|

CITY & STATE& ZIP CODE &

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Tomorrow is Meaningful PAC (TIMPAC)
EIIIIIIIIIIIIIIIIIIIIIIIIIIlIIIIIIIIIIIlIlllll

I_IllllllllilllllIIIIIIlIIIIIIlIIIIIIIIIIIIIIII

209 Pennsylvania Avenue SE
IIII]IIIIIIIIIlllIIllIllIIllllIIIII

Suite 2109
IIIIIIIIIIIIIIIIII[II!IIIIIllllllll

Mailing Address

Washington DC 20003-1107
LIIIIIIIIIIIIIIIIIIII'IIIIII—I_[_J_]_J
CITYd STATES ZIP CODE 48
Relationship:
Connected Organization u Affiliated Committee D Joint Fundraising Representative Leadership PAC Sponsor
[ ADDITIONAL |
Designated Agent
Full Name IIIIIIIIIIIIIIIlIIIIlIIIllIl[lll!llllll
Mailing Address
Title or Position @ cnY g STATES ZIP CODE §

Telephone number - -

Joint Fundraiser Particlpant [ ADDITIONAL ]

|_|||||l|||||||||||||||||||||||FEC||3"'“""I3~’3r CI I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 10

Banks or Other Depositories:  List all banks or other depositories in which the commitlee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
L1||||||||||||||||||||||n||||||||||||||
Mailing Address Ill]lIllllllllllllllllillllIlllllll
I A A A A S S A S A AT AN AT A A A A A A A
Lee s v v e v vy v ) L Loaa o -l

ciTY & STATEa ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
[Scott Cotton Daines Victory Fund (SCDVF)
It 1 1 1 1191 | I T T T N O I I A |

1 1 IIflIIIIIIIIII[IIIIiIIII

I_IIIIIIIIIIIIIIIIIIIIIIIII[IIIlIIllIIIIIIlIIII
901 N Washington Street

Mailing Address | N I Ny N T T N N O O O Y B N O A R | I
Suite 700
I 1N I Y Y N T N O I o O N P A B N A R R [
Alexandria VA 22314-1535
Illllllllllllllllll|I'llll||-|_llll
CITYd STATES ZIPCODE &
Relationship: .
Connected Organization u Affiliated Committes E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Deslgnated Agent

Full Name IIIIIIIIIIIIIIIIIIIIIIIIIIilllillllll!l

Mailing Address

Title or Position & CiTra STATES ZIPCODE @

Telephone number - =

Joint Fundralser Partlcipant [ ADDITIONAL }

Ll bttty vt b a1 a1 | FEconumber JC
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 11

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||||r|11||||||||||||
Mailing Address I[IIIIIIIItItlIlIIIlIIIIIIlIIlIIlII
IIIIIIlIII]IlIlIlIIIlIIIIIIllllllll
IIIIllIIlIIlIII[III |II I_IIIII—IIIII

CITY & STATE & ZIPCODE a

[ ADDITIONAL ]

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

2014 Senators Classic Committee
IIIIIIIIIIIIIIIIIIlIIIIIIIlIIIlIIIIlIIlIIIlIII

IIIIIIIIIIIIIIIIIIIIIIIIIII!lllllllillllllllll
I 228 S Washington Street

Mailing Addrass L L 1L v o3 Bt L L L L L b |
Suite 115
IIIIIIIIIIIIIIl!llllllllllllllllll
Alexandria VA 22314-5404

||1||||1|rr|||||||||1||1||||-|||||
CcITYd STATE$ ZIP CODE &
Relationship:
Connected Organization u Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IIIIIII!IIIIIIIIIII[[IIIIIIIIIIIlIIIIII

Mailing Address

Title or Position % CITY @ STATES ZIPCODE 3

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL 1

P41t bt it 1L 1ty ] FECIDnumber JC
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14026354420

WANCY ERICKSDON

SECRETARY

DaNA £ aCEALLUM
:\n—hmﬁlm&n‘

Ham HaTE DIFFICE BLaLo

Swme 23T
W g LT O, pC zO5H0-7%

aRnited Sofes Fmate T

OFRCE DF THE SECRETARY

-

OFFCE OF PUBLIC RECORDS

TEEPRECEDU‘IG DOCUMENT WAS:

HAND DELIVERED//

Dateof Reccipt

1ISPS FIRST CLASS MALL
Postmark

USES RECISTERED/CERTIFIED

. Postmark '

0SPS PRIORITY MATL

Postmark
DELIVER.Y CDHF[RMATIDN OR SIGNATURE CDNFIRJ\’ULTION LABEL D

USPS EXPRESS MLATT, :
Postmark

OVERNIGHT DELIVERY SERVICE:
SHIFPING DAT E NEXT BUSINESS DAY DELIVERY
FEDERAL EXPHESS 5'Q"/? l
UPS Ul
DEL _ O]
£l

. ATRBORNE EXPRESS

VED FROM FEDERAL ELECTION COMMISSION

RECEL
Date of Receipt

POSTMARK I[LLEGIBLE ] NO POSTMARK 1

FAX '
: ’ Date of Receipt

OTHER___ |
Pate of Receiptof Postmark -

DH I < . 4

PREPARER
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