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FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

• 7 ••.••- ~i
• ..'. :.\j

• - - ••* — ' • • ". •

A,'! 10:57 ~l

Office Use Only

1. NAME OF
COMMITTEE (in full)

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

| GiOOD| I I

I

,PO BOX 207
ADDRESS (number and street) 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 '

fa:; Check if different
•!_ : than previously

reported. (ACC)

I

iINMAN i iSC i
I I I ! I I I I I I I I I I I I I I I I I I

,29349 , •
I i i i i I"! i •!

2. FEC IDENTIFICATION NUMBER T

C O 0 1 4 2 8 9 3

CITY A STATE A ZIP CODE ,

3. IS THIS
REPORT

NEW
(N) OR

AMENDED
(A)

K| 4.

Ml

TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

•X~ April 15
:.,::. Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

Feb 20 (M2) t ii May 20 (M5) F; Aug 20 (MS)
^SSSfB .

(b) Monthly
Report
Due On: . .'•=.-

I Mar 20 (M3) . " Jun 20 (M6) , ,| Sep 20 (M9)

j j i j Apr 20 (M4) Jul 20 (M7) Qct 20 (M10) ;

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

i Dec 20 (M12)
' (Non-Election

Year Only)

Jan 31 (YE)

(c) 12-Day
PRE-Election

Report for the:

Primary (12P)

Convention (12C)

••.•f.~sS
General (12G)

Special (12S)

Runoff (12R)

p

0
I!" ':

January 31
Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

Termination Report
(TER)

Election on

(d) 30-Day

POST-Election f'l
Report for the:

Election on

:•: M ."~M\ / "D ' "

'wsaSaa

General (30G)

::"«"• M :, ' :rn-
•.". :j -.i

6°jj / (~7Y--.-Y v'"

..'! " .-:,:::*_!

1*1 Runoff (30R)

0 1 |"Y"S~Y";"Y Y

Ji L,. ...,;

in the ?"'
State of -r_

r -
Special

in the >-t

State of j^
,

wsasjs.-;!

(303)

'**"'";;

rt.:^

5. Covering Period |0 1
D • • i . / 7v" Y

. : . l '
! :2, 0 1 0 through °0 3 1: 2 .0 1 0"

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.

. .

Date ii 0 4 | ,j 0 5 I '* 2!. 0: 1 .0 \
»2!P*El?*¥I**!'*i • '• • - -••'• • •'• '•••'•'• '"'-* "•" " '''

Signature of Treasurer

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 ' 1
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r SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~i

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

INMAN MILLS GOOD GOVERNMENT FUND

Report Covering the Period: From: To:
'

6. (a) Cash on Hand
January 1, :2 .0 .1.0

(b) Cash on Hand at
Beginning of Reporting Period, ,

li?*..".V

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

1.0 4 1 '"'Y 3 8 i!

0 4 1 7 3 'i

Urt
(M

(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)...

<M
'fr' 7. Total Disbursements (from Line 31).

y 8. Cash on Hand at Close of
;i' Reporting Period
•I. (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 2 7 0 0 0 : -

4 5 .0 0 0 0

7 1 8 7 3 8

• •?=-!"—Kt-5---••=.:••

:r..-.,.B3sa...,. • • I ...

S 1 1 6 8 7 3 8 • :
.'—-IT? • .. .... J....-:;:. ..:•«

12 7 O'0 0 .

v.\*-.::

lie a 3 8

4 5 0 0 0 0

7 1 8 7: 3 8 ;!

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

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 GOOD GOVERNMENT FUND

Report Covering the Period: From:
o o . i
01- 2 0 1 0 To: | 0 3 I 3 1 ;.

^' Y ;;

i 2 0 1 0 1
"

I. Receipts
COLUMN A

.Total This Period

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees
(i) Itemized (use Schedule A)

COLUMN B :
Calendar Year-to-Date .<

" 112 7 0 0 0
"•..-... • ... •. J> .-._.-• v......''..".y1a^ammfaa -̂---̂ -'-̂ -"?->-- •

(ii) Unitemized
(iii) TOTAL (add

Lines 11(a)(i) and (ii).

CM

(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

. 1 , 2 7 0

•• "5-^'if---••;,

(MT|' 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))..
•™"ssLiXi;™.r

1 2 7 00 0 ?;

. 1 2 7

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).

r-
1,2

feim,'

> : 1 2 7 0 0 0 ,
. J . v ,̂.*

,:,,.,:1.?:.2,,7,:P^O,::0:

1'J2'7""'0IJ'0"'0T

L
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Disbursements

~i
Page 4

II. Disbursements

21. Operating Expenditures:
(&) Allocated Federal/Non-Federal

Activity (from Schedule H4)
(i) Federal Share ...................

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

22.

23.

24.

25.

>> 26.

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

Expenditures
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b))
Transfers to Affiliated/Other Party
Committees
Contributions to
Federal Candidates/Committees
and Other Political Committees
Independent Expenditures
(use Schedule E)
Coordinated Party Expenditures
(2 U.S.C. §441 a(d))
(use Schedule F)

Loan Repayments Made

4 5 0 0 0 0 4 5 0 0 0 0
''

27.
28.

<#.

tf\
O.
Q
r-l

Loans Made
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees

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

(such as PACs)

* "

N

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

.. -:.? r:'::::::nzililEC|[' J -'-'-'

|-iaair_-«. . 7

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) ^

• •' ...•™aii=.s'' T.S ..... J

4 5 0 0 0 0
t ,.,..;*•

4 5 0 0' '0 'O

• • :_:•::'>«•: i:-:;:;-"^^

4 5 0 0 0 0
' . .;:.:Jaasask::::sa-!f" ...'..,;;

4 5 0 O - . Q , O i
. .̂ sasSfe: • •: ••:.::;., :.<i^i::-* ;~i:-:«~:xj::;

L.
FE6AN026

.J



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

DETAILED SUMMARY PAGE
of Disbursements

Page 5
~i

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 2l(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

,...,,,-|

. j;-

..̂ 2Wr"H- •:

COLUMN B
Calendar Year-to-Date

>=«*£•. .'>.;. :.".!;

00.

L .
FE6AN026

.J



,1
0
0
3
-0

 .2
 S

3
 4

.2
 .9

SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: | PAGE / OF 1C
(check only one)
R!1a Hm Hue P«

13 pin MIS 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)
A. GEORGE A. ABBOTT, JR.

Mailing Address
211 WINFIELD DRIVE

City ..
SPARTANBURG

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. GEORGE A. ABBOTT, JR.

Mailing Address
211 WINFIELD DRIVE

City

SPARTANBURG

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS
Receipt For:
B Primary [ [ General

Other (specify) T

State Zip Code
SC 29302

ici ; ; ; ; : : ; i
Occupation
VP MANUFACTURING

Aggregate Year-to-Date T

l,« ! A i 1 1 X3!0!0!

State Zip Code

SC 29302

icr . . .~: . . n
occupation

VP MANUFACTURING

Aggregate Year-to-Date T

I fl. B A r It A1!!6*6^0!

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

Mailing Address
130 BLACKWELL PLACE

City

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 29349

ici : : : : : : : i
occupation

IT MANAGER

Aggregate Year-to-Date V

1 . . - „ . _ .3.0»0.ol

•-1 >

. Date of Receipt

[O^fj ' [J1*? I ' liPo "l *<) I

Amount of Each Receipt this Period

1 . ~ 8 ~ 3 ~ 0 ~ 0 |
fL..i.n jL_j5R.,,,f,— ./i,,...i(iffb. ,fl,,,.,ii..,/iriL1,,i , ,n

Date of Receipt

DC3 Î TH [2]0.1CO|

Amount of Each Receipt this Period

n~ ,„„,«,„„„„ ^.iS^o oj

Date of Receipt

\°s l\ Uffl̂ ll I2*0n1n°l

Amount of Each Receipt this Period

L* ,n m • !!„«>, ,(i,3 i-P-P-nP-I

i; ;„;;.; ... i
TOTAL This Period (last page this line number only) t [[ ĵ ĵ .̂ . . — - - — - 1

FEBAN026 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)

X l 1 a

PAGE 2. OF 10

12

1.5 HIT.
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)
DAVID BLACfcWELL

Mailing Address
. 130 BLACKWELL PLACE

City .
INMAN

State
.SC

Zip Code
29349

FEC ID number of contributing
federal political committee.

Name of Employer
INMAN MILLS

t*\
<!T
an
#>
(M

Receipt For:
Primary | | General
Other (specify) yB

Occupation
IT MANAGER

Aggregate Year-to-Date T

Date-of Receipt

Amount of Each Receipt this Period

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

Mailing Address
307 MITCHELL ROAD

City
INMAN

State
SC

Zip Code
29349

0 15 2 91 12 0 1 0

Amount of Each Receipt this Period .

FEC ID number of contributing
federal political committee. 2 4 0 0 8

S*»£WSWS»»J

Name of Employer

INMAN MILLS
Receipt For:

B Primary [ [ General
Other (specify) T

Occupation
CORPORATE SECRETARY

Aggregate Year-to-Date T

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

Mailing Address
307 MITCHELL ROAD

City

INMAN
State
SC

Zip Code

29349 Amount of Each Receipt this Period '

FEC ID number of contributing
federal political committee. J - .2.4-0.P.I

Name of Employer

INMAN MILLS
Receipt For:

Primary [ [ General
Other (specify) yB

Occupation

CORPORATE SECRETARY
Aggregate Year-to-Date T

4 8

SUBTOTAL of Receipts This Page (optional).

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

FEBAN026 FEC Schedule A (Form 3X) Rev. 02/2003
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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 3 OF /O
(check only one)

|X]l1a Flub (Z]11c [~|12

.MIS MM rli5 ( 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. WILLIAM E. BOWEN, JR.

Mailing Address
137 MARSHALL BRIDGE DRIVE

City ..
. GREENVILLE

FEC ID number of contributing
federal political committee.

Name of Employer
INMAN MILLS 1

Receipt For:
B Primary | | General

Other (specify) y

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

State Zip Code
SC 29605

ic| ; ; : : : : : 1
Occupation
/P PURCHASING

Aggregate Year-to-Date T

| 4 8 0 0 1
• A At flff A M? Aft* An ii ift uflh ill J!

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

State Zip Code
SC 29605

icf . . : : : 1:1
Occupation

/P PURCHASING

Aggregate Year-to-Date T

1 • i A • t A r?,i6A°i°l

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

Mailing Address
P.O. BOX 308

City

ENOREE

FEC ID number of contributing
fedora) 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 on

State Zip Code
SC 29335

ici : • ; : : : : : i
Occupation

PLANT MANAGER

Aggregate Year-to-Date T

| - , m „ T r-.^O^0,0!

. Date of Receipt

|ori| ETsj |2.o.imd|

Amount of Each Receipt this Period

L.M..A WrmA-flirilU, Jl9, J

Date of Receipt

[?TH ' PTO ' Pj^A^ n-° I'

Amount of Each Receipt this Period

( . . -. . . -. .4 ,8 J) JO 1

Date of Receipt

• EH 1121 Kv.°l
Amount of Each Receipt this Period

1 4 0 0 0 |

- i ; ;» ; ; . ; , . ; i
FfeeANoza FEC Schedule A (Form 3X) Rev. 02/2003



SCHbDULE A (FEC Form 3X)
•miner* »!-««•-••*•«» Use separate sohedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE H- OF./O
(check only one)

[Xll1a nub |Z]11c D12 'rii3 i l l * r1i5 rlie nu
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 ' - j

Full Name (Last, First, Middle Initial)
A. BRAD BURNETT

Mailing Address
P.O. BOX 308

City . . State Zip Code

ENOREE SC 29335

FEC ID number of contributing Kll " * 1 I * A W * |
federal Dolltical committee. IMI .......L...* . . , .jL.J

Name or Employer Occupation
INMAN MILLS PLANT MANAGER

Receipt For: Aggregate Year-to-Date T

H Other (specif̂  | 8.0J).o|

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

Mailing Address
543 OTIS BLVD.

City State Zip Code
SPARTANBURG SC 29302

FEC ID number of contributing ffpTf " t ™ l " r l u l ' * t |
federal political committee. IMI . . . . . . . j

Name of Employer Occupation

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

U Other (specif̂  - I «. „ A n a ̂  «.9 ^-4° «° I

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 Ipl """" v " " * * * \
federal ooHHcal committee. ISX-A— t—Ji. t , ,.n i ., .A .. 1

Name of Employer Occupation

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

[J Other (specify) T 1 1 9 0 0 0 1

SUBTOTAL of Receipts This Page (optional) ; .̂

. Date of Receipt

lo 3j J3 ll J2 0 1 ol
:

Amount of Each Receipt this Period

J . "4 "o "o "o |

!
| .

i
i
i

Date of Receipt
i

IvTEill'l^ollrOl
;

Amount of Each Receipt this Period '

[r̂ .n^ .̂î si
!

1

1 '

!

Date of Receipt

pL3i ' nr^ri^B1!!-0!
1

Amount of Each Receipt this Period . .

1 , „ m - r m -9-5-0!0 '

!

i

i; ,.,,.,,.. i
TOTAL This Period (last Daae this line number only) fe. !...__, « -—b> A, 11 — • - - » r l

FE8AN026 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
m-. n-..-r* ne^eim-a Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 5 OF /O
(check only one)

H11a |H|11b IH|110 I I12.rii3 rii4 rii5 rile r~\»
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, Rrst, Middle Initial)
A. NORMAN H. CHAPMAN

Mailing Address
764 PLUME STREET

City .. State Zip Code

SPARTANBURG SC 29302

FEC ID number of contributing J^ ' ^ ^ ^ ^ ^ w i t
federal oolitlcal committee. IMI ,r,mijL,,m«1 .A,^.,^,..^ . J

Name of Employer Occupation

INMAN MILLS COO

Receipt For: Aggregate Year-to-Date T

H Other (specify)"^ 8 7 8 0 0 j

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

Mailing Address
764 PLUME STREET

City State Zip Code
SPARTANBURG SC 29302

FEC ID number of contributing ix^jf "*" "r ' "* J K * " 1
federal political committee. I r'i. ,«. A * t. %. r ,i I

Name of Employer Occupation

INMAN MILLS COO

Receipt For: Aggregate Year-to-Date T

[J Other (specify) T I A Al 5 6^0 01

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

Mailing Address
P.O. BOX 85

City State Zip Code

WOODRUFF SC 29388

FEC ID number of contributing \C\ * * V * >jfm*f* * 11
federal political committee. fcdL»i.™i«.ji , .a n * i „ I

Name of Employer Occupation

INMAN MILLS PERSONNEL DIRECTOR
Receipt For: Aggregate Year-to-Date T

U Other (specify)^ | 2 5 0 0 1

SUBTOTAL of Receipts This Page (optional) ; ».

. Date of Receipt

[<Tl 1 ^2*9 | JI *0 T" ]

Amount of Each Receipt this Period

I " .* " " " " "7*8 "o "o |
• a • /•& • • jn. A it jHh • •

1

Date of Receipt

[°Î 1 PT1! Pr0*1^^10!

Amount of Each Receipt this Period

I " ~7[8J)"o|

i

Date of Receipt

I/M! l^.SJ ' 1^0 l,o|

Amount of Each Receipt this Period

I ~2 5 0 01

i : : . : : : : : _ : i
TOTAL This Period (last page this line number only) fc. 1 fl , m . . « . T — r 1

FE6AN026 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: | PAGE £ OF /O
check only one)

H«« P11b P11c P'2 :-
.M13 M14 IMS M16 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. MICHAEL D. ELLIOTT

Mailing Address
P.O. 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

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

State Zip Code

SC 29388

o^^^^^^^^^^^
Occupation

PERSONNEL DIRECTOR

Aggregate Year-to-Date T

I
r-vt*-**™* w**v *--***w™&**«

Mailing Address
214 SPRINGS LAKE LOOP

City
SIMPSONVILLE

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS
Receipt For:
B Primary | | General

Other (specify) y

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

State Zip Code
SC 29681

IsLIL • 1
Occupation

CORP. HR DIRECTOR
Aggregate Year-to-Date T
p^̂ t*.̂ ^̂ , ku-̂ s Ĥ pa.g*™^ ̂ ^=1

Mailing Address
214 SPRINGS LAKE LOOP

City

SIMPSONVILLE

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 29681

|c| . . . . . . . 1
Occupation

2ORP. HR DIRECTOR
Aggregate Year-to-Date T

6 0 0 0 5

. Date of Receipt

EH ElO IIjLJLJiD"

Amount of Each Receipt this Period ••F"tu"w u * " u^ojoji

Date of Receipt

[<?ID ' E3 ' EUHI3
Amount of Each Receipt this Period ' .

SZIIIIiZIlÎ IIÎ sIS
1

- :

Date of Receipt

O'O'EIII3
Amount of Each Receipt this Period

1 3 0 0 01

i

| X , , , , , , , , , _U . |

TOTAL This Period (last page this line number only) .̂ | fl ^^fg^ l g m' it A ifi'ni'J

FE6AN028 FEC Schedule A (Form 3X1 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: | PAGE 1 OF JO
(check only one)

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
208 THORNHILL DR.

City ..
SPARTANBURG

FEC ID number of contributing
federal political committee.

Name of Employer
INMAN MILLS

Receipt For:
B Primary | | General

Other (specify) y

State Zip Code
SC 29301

ici : : : : : : : i
Occupation

PLANT MANAGER

Aggregate Year-to-Date T

I 3 6 O^b"!

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

Mailing Address
208 THORNHILL DR.

City
SPARTANBURG

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS
Receipt For:
B Primary [ | General

'Other (specify) y

Full Name (Last, First, Middle Initial)
C. JAMES C. PACE, JR.

State Zip Code
SC 29301

id : : • . . . .71
Occupation

PLANT MANAGER

Aggregate Year-to-Date T

I * n 4 n ft A jfc7 fr2A°«°i

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 Q General

Other (specify) T

SUBTOTAL of Receipts This Page (optional)

State Zip Code
SC 29349

ici : : : : : : : i
Occupation

CFO

Aggregate Year-to-Date T

1 ...... .4 .4JD.ol

. Date of Receipt

JO 1 i J2 9 I | 2 0 1 o ]
'"* '" ""'"

Amount of Each Receipt this Period

1 * ' * * " " " "3 "6 "° "° 1

Date of Receipt

Jo" 3] b îl (2 o i o]

Amount of Each Receipt this Period

1
- i , ^t^v . . L . . 1 U U

« . . . . . ,3 .6^0 .0 I

Date of Receipt

O'O'fciTifl
Amount of Each Receipt this Period

1 . . - . . - .4.4JO.O 1

> i ; ; „ ; ; . ; ; - , i

FE6AN028 FEC Schedule A (Form 3X) Rev. 02/2003
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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 $ OF 10
(check only one)

R!1a pub PUC P«

13 M14 ( | 1 5 [Me I |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) y

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

Mailing Address
P.O. BOX 187

City
ENOREE

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS
Receipt For:
H Primary [ | General

Other (specify) y

State Zip Code
SC 29349

1st; ; : : : : : i
Occupation

CFO

Aggregate Year-to-Date T

I . . „ 8.8J).o|

State Zip Code
SC 29335

ici : : : : : : : !
Occupation

PLANT MANAGER

Aggregate Year-to-Date T

I , „ A n . A , ,3 .4AO.OI

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

Mailing Address
P.O. BOX 187

City
ENOREE

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 on

State Zip Code
SC 29335

ici ; ; ; : ; ; : i
Occupation

PLANT MANAGER

Aggregate Year-to-Date T

1 - . 6.8-°. °|

^

. Date of Receipt

IcTsl ' [JT| ' (2 \o*i''o |

Amount of Each Receipt this Period

I . 4 4 0 0 1

i

Date of Receipt

(T ll f2~ft9] J 2 r O 1 OJ
1

Amount of Each Receipt this Period

Date of Receipt

[o^rjiyi]' j 2 B o" r "o i
Amount of Each Receipt this Period

| "sVo'o j

i ::::::::;: i

FE6AN028 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:
(check only one)

,. Jm

[PAGE y OF fo
•j —• •—/

Br IS ie
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
224 S.'LAURENS ST. UNIT #406
City
GREENVILLE

State
SC

Zip Code
29601

FEC ID number of contributing
federal political committee. |qL_ ' _j

Name at Employer

INMAN MILLS
Receipt For:

B Primary [ | General
Other (specify) Y

Occupation

VP SALES
Aggregate Year-to-Date T

Date of Receipt-

Amount of Each Receipt'this Period

| . " 4 2 0 0

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

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

. . - . - . 1 ]4Xo'OJ

Name of Employer
INMAN MILLS

Receipt For:

B Primary | [ General
Other (specify) T

Occupation
VP SALES

Aggregate Year-to-Date T

.8 .4AO.O

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.

Amount of Each Receipt this Period

P?~*a*̂ ^™~'TT=

Name of Employer
INMAN MILLS
Receipt For:

Primary | | General
Other (specify) TB

Occupation
QUALITY CONTROL

• Aggregate Year-to-Date'

,2.6^(

SUBTOTAL of Receipts this Page (optional)...

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

FE6AN02B 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)

13

[PAGE /o OF /<?

lie Q12
is Hie

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. KEITH WOODS

Mailing Address
204 HAMPTON BLVD.
City
GAFFNEY

State

SC

Zip Code

29341

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

INMAN MILLS
Receipt For:

Primary [ [ General
Other (specify) ^B

Occupation

QUALITY CONTROL
Aggregate Year-to-Date T

.,5.2^0,0!

Date of Receipt

Amount of Each Receipt this Period

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

Date of Receipt
Mailing Address

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. Ci
Name of Employer-

Receipt For:
| | Primary |~~| General
H Other (specify) T

Occupation

Aggregate Year-to-Date T

a <t 'ML__JI_

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

Date of Receipt
Mailing Address / fV*S*7tT°?r=:f°r°|

I . ̂  . J
City State • Zip Code

Amount of Each Receipt this' Period ••

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

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

Occupation

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only).. 1 2 _ 7 0 0

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



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
^ , FOR LINE

Use separate schedule(s) (check on|v
for each category of the i — 1 21b
Detailed Summary Page

NUMBER: PAGE / OF 3 '
one)
B22 TjT] 23 | [ 24 | |25 f—\ 26

28a ]j 28b | j 28c | | 29 JT") 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) '

/ INMAN MILLS GOOD GOVERNMENT FUND !

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

COMMITTEE FOR THE ADVANCEMENT OF COTTON

Mailing Address
PO BOX 299.5

City
CORDOVA

Purpose of Disbursement
CONTRIBUTION

CD
m;

W)

<N
O

candidate Name

Office Sought:

State: . Dis

Full Name (Last, Rrst
B.

JOE WILSON

House C
Senate
President

rict:

State Zip Code
TN 38088-2995

,̂™

Category/
Type

isbursement For:
B Primary | | General

Other (specify) T

Middle Initial)

FOR CONGRESS

Mailing Address
PO BOX 2145

lf|. City
O! WEST COLUMBIA

r-l'
Purpose of Disbursement

CONTRIBUTION
candidate Name

JOE WILSON
Office Sought: x

State:. SC Dis

Full Name (Last, First
C. JIM DEMINT

House C
Senate
President

rict: 2ND

Middle Initial)
FOR SENATE

State Zip Code
SC 29171

>o :,i ,1 1
Category/

Type
lisbursement For:

B Primary | | General
Other (specify) T .

COMMITTEE

Mailing Address
PO BOX 12425

City
COLUMBIA

Purpose of Disbursement
CONTRIBUTION

candidate Name
JIM DEMINT

Office Sought:

)[

State: SC Dis

House C
Senate
President

rict:

SUBTOTAL of Disbursements This Page (o|

TOTAL This Period (last page this line num

State Zip Code
SC. 29211

El if

Category/
Type

Jisbursement For:
B Primary | [ General

Other (specify) T

Dtional) ^

ber only) '̂

Date of Disbursement

'•': f\ 1 i: 3 1 "1 :
:| •! O O 1 O jf

1

Amount of Each Disbursement this Period

I

Date of Disbursement

iiluSxBEl/.JXESKii :->..̂ .!!! '"j*̂ ™'! ;.;_.. . •™y;a3?--.""ff'i.,ff.<.̂ .;̂ j

1

Amount of Each Disbursement this Period

ji "" " -•̂ •̂•̂ ••"•'•-'5 •.:jp-g^ '̂̂ i

Date of Disbursement

! 0 2 S i 1 5 1 1 2 0 1 1 0 ::

Amount of Each Disbursement this Period

L l_ ' i •> - r-5 A° ̂ U-P -° '

l,̂ ^̂ M̂!,F!=sa!=,̂ ^

ClIÎ 'IIIIlIIZlj
FE6AN026 FEC Schedule B (Form 3X) Rev. 0272003



try

o.,

bUHtuuLt u (i-hu i-orm JAJ FOR LINE
ITEMIZED DISRIIR9FMENT9 Use separate schedule(s) (check only
1 1 dvii&ids L^iwDunocividi i w fQ|. each category of'the i — i

Detailed Summary Page J

NUMBER: 1 PAGE 2- OF 3
one)
R22 K7] 23 1 1 24 [ |25 f— 1 26

28a yj 28b | | 28c 1 \29 [f~j 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) '.

/ INMAN MILLS GOOD GOVERNMENT FUND .. .'•

Full Name (Last, First, Middle Initial)
A

" LINDSEY GRAHAM FOR SENATE

Mailing Address . . -
PO BOX 5587

City State Zip Code
SPARTANBURG SC 29304

Purpose of Disbursement ,.-.t̂  ..̂ -̂ ^

CONTRIBUTION • - - ^0 1 lij

Candidate Name " Category7"
LINDSEY GRAHAM . Type

Office Sought: House Disbursement For:
X~ Senate [y~| Primary 1 j General

President [~J Other (specify) y
State: SC District:

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

BOB INGLIS FOR CONGRESS

Mailing Address
464 EAST MAIN ST., SUITE 8

City State Zip Code
SPARTANBURG SC 29302

Purpose of Disbursement 5^= -̂=^=-̂ =,

CONTRIBUTION ' J0 ; l 1|

Cand.date Name "category/"
BOB INGLIS Type

Office Sought: x House Disbursement For:
Senate [y] Primary [ | General

~ President [ Other (specify) y .
State: SC District: 4 TH

Full Name (Last, First, Middle Initial)

' JOHN SPRATT FOR CONGRESS

Mailing Address „ „
PO BOX 10986

City State Zip Code
ROCK HILL SC 29731

Purpose of Disbursement ^^r^arnm

CONTRIBUTION JJO _1 .1 j
Cand.date Name "category/'
JOHN SPRATT Type

Office Sought: y House Disbursement For:
Senate Q7] Primary | [ General
President Fj Other (specify) y

State: SC District: 5 TH

Date of Disbursement

Amount of Each Disbursement this Period

i

1 .
Date of Disbursement j

;jO 2J U 5 if 12 0 1 Oj

1 '
i

Amount of Each Disbursement this Period

L*-, ,-,,,,̂ 5̂ ;̂p;,aj

Date of Disbursement ,

: J O _ 2 | |1..5:; 32 _0 ̂ 1 'o J

Amount of Each Disbursement this Period

fl 3

•

SUBTOTAL of Disbursements This Page (optional) ^. | % . r , , ,r . . ,t2,l_s_. '

TOTAL This Period (last page this line number only) ^. :i .. -!_JJX, -, - ^ - - ' ..' - j

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

B 21b | [22
27 [ [283 '

23
|28b

|PAGE 3 OF.3

25 r-|2e

H29 rl3ob

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)

TEXTILEPAC

Mailing Address
469 HOSPITAL DRIVE, SUITE C

Date of Disbursement.

City
GASTONIA

State
NC

Zip Code
28054

Purpose oTDisbursement
CONTRIBUTION

Candidate Name
NAME GOWDY

Office Sought:

State:

House
Senate
President

District:

Amount of Each Disbursement this Period

Category/
Type

Disbursement For:
| | Primary | | General
M Other (specify) T

Full Name (Last, First, Middle Initial)
Date of Disbursement

(M. Mailing Address
3^3§

City State Zip Code

Purpose of Disbursement

Candidate Name

Office Sought:

State:

House
Senate
President

District:

Amount.of Each Disbursement this Period

Category/
Type

Disbursement For:
Primary | | General
Other (specify) ^ .B

Full Name (Last, First, Middle Initial)
Date of Disbursement

Mailing Address

City State Zip Code

Purpose of Disbursement

Candidate Name

Office Sought:

State:

House
Senate
President

District:

Disbursement For:

B Primary | [ General
Other (specify) ^

Amount of Each Disbursement this Period
Category/

Type

SUBTOTAL of Disbursements This Page (optional)..

TOTAL This Period (last page this line number only). 4 5 0 0 0 0
3L^

FE5AN026 FEC Schedule B (Form 3X) Rev. 02^003



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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Date of Receipt
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Postmarked (R/C)

Postmarked
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Postmarked

Postmark Illegible

No Postmark
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Shipping Date

Next Business Day Delivery

Received from House Records & Registration Office
Date of Receipt

Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office
Date of Receipt

Other (Specify):
Date of Receipt or Postmarked
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