140312032443

, REPORT OF RECEIPTS PN,
FEC AND DISBURSEMENTS RECEIVED
FORM 3X For Other Than An Authorized Committee W14 APR -7 AK1): 36

‘ Office Use Only
) 1ok )
1. NAME OF TYPE OR PRINT v Example: If typing, type 1§F§4l\715 s e
" COMMITTEE (in full) over the lines. e e o k
L,yMAN, MTL LS (G00OD GOVERNMENT \FIUND (1101111 ]
llllliill'l[lllllIlJllJlllllIlllll[l|ll]l|l|ll|ll
IP o B ox 207 I
ADDRESS (number and street) I T P T o el NN T O T TN P O O T N I O PO A IO O O
v
; Check if different I I I B A N N T BN N A A A A SN A AN S AN B NN RN AR B I AN e
{ £  than previously
reported. (ACC) ENMAN, o vt e 2e3se-b ol
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
C W 3. IS THIS NEW AMENDED
vi0,0.1,4.2,8.9.3! REPORT (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) I May 20 (ws) E:“{ *Aug 20 (M8) Nov 20 (M11)
(Choose One) Report ot (o Smion
Due On: s ;
Mar 20 (M3) Jun 20 (M) g I sep 20 (o) Dec 20 (W12)
(a) Quarterly Reparts: ‘ ot Coar G
) Apr 20 (M4) Jul 20 (M7) @ Oct 20 (M10) Jan 31 (YE)
"“"! April 15 _ el
i g E =
f=l  Quarterly Report Q1) | (o) 1504y [} Primary (12p) 'l General (126) Runoft (12R)
§ 1S PRE-Electon
e ly Report (Q2 = -
Quarterly Report (G2) Report for the: g Convention (12C) Special (12S)
October 15 s
Quarterly Report (Q3)
: U LR in the T
¢ae:l:j_:rxd3|1qepon (YE) Election on " 5 " State of s
July 31 Mid-Year ¥
Report (Non-election (@) 30-Day . = .
Year Only) (MY) POST-Election .8 Special (30S)
T Report for the:
Termination Report
(TER) in the <
Election an State of 2
. HTWE 1 B eD g/ FrrvEvryd FEEW 0 PV 1 FETVEEYEY
5. Covering Period’ 0 1% 10 1 2.0 1 4 through 0,3 318 12,01 4]
| certify that | 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.
a7 TRy s AR
Signature of Treasurer ) Date 50 4 0.1 2 0 1 4

_NOTE: Sybmission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437§.

Office FEC FORM 3X
I_ Use ' Rev. 12/2004
Only

. FEGANO26



1403120324414

-

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
INMAN MILLS GOOD GOVERNMENT FUND
MW 1 / WD g/ N R Y w Y
Report Covering the ‘Period: ~ From:  £0 11 To: 1y 12 0 1 4
COLUMN A . COLUMN B
This Period . Calendar Year-to-Date
6. (a) Cash on Hand FE e T
danuary1, {2 0 1 4
(b) Cash on Hand at S e s s S
Beginning of Reporting Period............ oy gD 9.6 7 3 81
(c) Total Receipts (from Line 19)............. ) e gmoa 1.9,0,5.0.0 e noms ~1_;~9 .0, smo 0
(d) Subtotal (add Lines 6(b) and
6(0) for Column A and Lines EESTEE R R e g e A T TR
6(a) and 6(c) for Column B).over. £ . - T 8. 7 23 8 . o a2 3 8
7. Total Disbursements (from Line 31)........... ot 0.0, 00 0 . 0 0 00 O
8. Cash on Hand at Close of
Reporting Period SR T S S e R R el Ve
(subtract Line 7 from Line 6(d)).............c.. g 50,8 7 238 . 0 87238
9. Debts and Obligations Owed TO
© -the Committee (ltamize all on S S R S B S e

Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

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

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




14031203445

r

DETAILED SUMMARY PAGE

of Receipts

FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
INMAN MILLS GOOD GOVERNMENT FUND
MY H"f 1] DD VYT, MEMTE ¢ BR0TETDYE / YR YR
Report Covering the Period:  From: 50 1. #0 1 2.0 1 4% To: 0.3 3,.1% 12,014
. COLUMN A COLUMN B.
I Receipts Total This Period . Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees ey S B
(i) ltemized (use Schedule A)............ B BT 19,0, 5,‘:29 Y
(i) Unitemized ........ccoovevviinnnnnnnnnns renes P T
(iii) TOTAL (add 5 sy 5 =
Lines 11(a)(i) and (ii)........c0ov.... » TS . e s
(b) Political Party Committees ........ccceneen O T S NS N S,
(c) Other Political Committees e R R SRR
(such as PACS).....c.ccouimurriranesessesrannnns N . B T 8 en o=
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry ey T 7 S e
Totale to Line 33, page 5) .............. » . S 5(:_}0 - 0 : 2 1 x,}?m 0 o 5 e'\_o -'”9‘_
12. Transfers From Affiliated/Other A R SR v % S ———————
Party Committees..........covmevecrenniencennenicnnens . v . - - e e B T e e £
13. All Loans Recgived........ccccoveeenrrinnnnnecnnes o T P e e e oo o ' i
14. Loan Repayments Received...........coueunnee. e ) e .
15. Offsets To Operating Expenditures e K =
(Refunds, Rebates, etc.) SRR g e = SRR SR
(Carry Totals to Line 37, page 5)........cc...es Tt iy g . R
16. Refunds of Contributions Made TE—— = N N
to Fedsral Candidates and Other T e
Political Committees.........ccevirenrnierniaeinnns o o =
17. Other Federal Receipts o i B
(Dividends, Interest, €1C.).....ccceeerreemrererenns e § . o .
18. Transfers from Non-Federal and Levin Funds =< S = = Bl
(a) Non-Federal Account R o R O T R S S 7
(from Schedule H3}.............. enereneneaenes BT " : ST Btz il
{b) Levin Funds (from Schedule H5)......... . I . P 1 =
(c) Total Transfers (add 18(a) and 18(b)).. ) ) T ’
Frsgert T S S SO S S S VO S S W S NN S W
19. Total Receipts (add Lines 11(d), = T =
12, 18, 14, 15, 16, 17, and 18(c))......... » 19 050 0
B e D Pl e O 35 S S W - O -
20. Total Federal Receipts e g T (TR TR e ARy
(subtract Line 18(c) from Line 19)......... » s ,.,3}.}----?—--«---‘-';‘«1-“:"9 0,50, o o s




14031202446

—

DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003)

Page 4

Il. Disbursements

21,

22,

23.

24,
25,

26.

27.
28,

29,

30.

31.

32.

Operating Expenditures:
(a) Aliocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......ccccoeeeecrurececnnn

(i) Non-Federal Share.........ccoccrceene
(b) Other Federal Operating

EXPENAItUTES «...v...veoeevenreesreerenes I
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >
Transfers to Affillated/Other Party

COMMIEES........cocoreerenreneiesremenssn e
Contributions to .

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E).............. errerenienietrenennans
oordinated Party Expenditures

2 US.C. 441a§c,!))

use Schedule F........c.ccoiivenneiiiorennininns

Loan Repayments Made.......cveseersaseneess

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

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)......cccoucmiminriiecscrnnnas

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........cccceeremeeeecneerinen
Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)

(i) Federal Share.........ccveeenercncenns

(i) "Levin" Share........ccccceermnetrererennca

(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)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(il) and Line 30(a)(ii)

~from Line 31).cucinnensssrennsenissccarriassesnenns >

COLUMN A

Total This Period

COLUMN B

Calendar Year-to-Date

k:) 3, o Ty 2 B 13 ] "3 k73 S R, )L‘:’ ) s .
R ™ R @ PR ESS  a Sa Fa
o T, & - E B, I 3 2 Wi n 79 e} Py 2w o
3 ™ 19 7 B & ¥ Pt ol 31 f #a ™ n ¢ P ™
] 2 Bl I, SN B o kS 2 Aol -3 T ’
4 23 - T 2 2l
& W 2 ) F RN 3 3
£ I T, ; W L B S At %, I, - . S i, Y. Y
N e Sl Vg S R PR e TSRS R
k7! fn P, 5, :‘zi 3 2w B 4 £, ‘i‘\: =, ¥ . = ::;: 2,
T ) F- M K # F @ o oA ke e 1 ] ] i
eyl Bt Tohe W % o T S % S, | 8 o TS v v
W R W 2 & D S 5 & A =
o, Bt Tt B Prnpootpua o il I T - S W 8 x | AS o
4 g T ) i el " & b W QAN &
- 7 : % - ennd B o) 2 3 s % I, = . o
ENOP W i SO, TV, YO S C U, SRSV W, -SOOE SUONE YOO OO0 00
g i o W E i W (Rt i o w
3, YOOV, SUUTE, JOY - UL SO
g SEEESEES e e g 3
2, ORI, SOV JOVORE SO, . SUNL SO = b
4 ) i (3 H W 1 A )
X oo g (3 Do Y ) b 30N ot e,
& e gy ¥ & Y v e £ %
2 T Ly 7 y; o, Fewnt B e = P, T YT W,
£} ¥ £ = 1 > 0 s 0 _0‘.6 £ 0 '. A & E I aniaa 1: 0 £ 0 e 0‘-;'0 i 0
e e T s e R R T e s e M
i = ) 03 b W W C B W o - " ] ] ) 3 ]
= AT TV LY WO, TN . < S W, By Beees E v Loero vt Pinemd 0 i f‘“o a q.

L

FEG6ANO26



DETAILED. SUMMARY PAGE

‘of Disbursements

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

lll. Net Contributions/Operating Ex- COLUMN A COLUNMN B

14031203447

penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e TR S e e i S s ey
(from Line 11(d), page 3) .....c.couvemnsccunens P foosre oot P -
34. Total Contribution Refunds S S TR S S %7
(from Line 28(d)).... T BB P -
35. Net Contributions (cther than loans) L % grovceepatig T e
(subtract Line 34 from Line 33)................ e n Ak - BB o -
36. Total Federal Operating Expenditures A e TR R T =
(add Line 21(a)(i) and Line 21(b)) ......... > R o e m & e p B . P -
37. Offsets to Operating Expenditures z S T P P S =
(fram Line 15, page 8)...c.cccvreeeccsnnrrencensns L @ A p a a m a I, BT -
38. Net Operating Expenditures R 3 T o R %
(subtract Line 37 from Line 36).............} » S - o g

L

FEGAN0O26




14031203448

SCHEDULE'A (FEC Form 3X) ' , | FOR LINE NUMBER: |PAGE.1- OF 14
Use separate schedule(s) . (check only one)

ITEMIZED RE_QEIPTS . for each category of the

Detajled Summary Page ﬁ“a Hﬁb Hﬁc _
16 [ |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 purpeses, other then using-the name and address of any politieal committee to solioit contributions from stich committae.

NAME OF COMMITTEE (in Full)
INMAN MILLS GOOD GOVERNMENT FUND

Full Name {Last, First, Middle lnitial) - o -
A. GEORGE A. ABBOTT, JR. 5 Date of Receipt -
Mailing Address - - : ' AT ) FFTR | ERTIeeE
211 WINFIELD DRIVE - . 0_1g 3 1} EZ 01 4
cty - . . State Zp Code” o — =
. sC 29302
SPARTANBURG Amount of Each Receipt this Period
E%C;anb?mfcogﬁbmg C S ' ‘ s 3 "0 08
ederal political committee. R S S eSSt s
Name of Employer — [ Occupation —
INMAN MILLS V P MANUFACTURING
. Receipt For:” . Aggregate Year-to-Date ¥
Primary [ ] General S —
Other (specify) w . . . 8 30 ‘ 0

Full Name (Last, First, Middle Initial)

B. GEORGE A. ABBOTT, -JR. . : Date of Receipt
Malllng Address ’ - B } 020§k / E3 =3 C4
211 WINFIELD DRIVE’ anzi 2 8f §2 0174
Chty _ State Zp Code e )
SPARTANBURG. SC 29302 Amount of Each Receipt this Period
FEC ID number of contributing EE’-‘ TR e R R T T 0 " 0
federal palitical committee. - N N S I S S S WS S S
-Name of Emplayer Occupation _
INMAN MILLS V P MANUFACTURING
Receipt For: - Aggregate Year-to-Date ¥
Primary [ | General g T —— =
- 16 6 0
Other (specity) vy . ) § - B a5 B oo _a b s
Full Neme (Last, First, Middle Initial)
C. GEORGE A. ABBOTT, JR. Date of Receipt
Mailing Address | S5 ) FETE e ST
211 WINFIELD DRIVE _ R T A KT 8 PRL DG S
- L — . S, S— | — -
City State = . Zip Code .
sc 29302 -
SPARTANBURG" : _ Amount of Each Receipt this Period
FEC. ID number of contributing ' § - - 7 T 5 TR
federal pOIi‘ﬁcaI committee. . C p._ 8 _» __a o a 2 T : ﬁ ST e 58 53 gma, 0 0
‘Name of Employer . . A Occupation
INMAN MILLS vV P MANUFACTURING
Receipt For: Aggregate Year-to-Date ¥
Primary  [_] General oo
Other (specify) P 2 4 9 0 0F
. : . . . =1 e e e et Bl O 0§
. - . o e S o
SUBTOTAL of Receipts This Page {optional)....... U > G2 a3 o w2 s
TOTAL This Period (last page this line number only) R > PR S S S
FEBANO26

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



14031203449

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 2 OF 14

{check only one)

e A

16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcrhng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit aontributions from stich committee.

NAME OF COMMITTEE (in Full)

INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, Flrst, Middte Thitial) -

—

INMAN MILLS

I T MANAGER

A. DAVID BLACKWELL Date of Receipt

‘Mailing Address ” R 1 gD D ) VTR

130 BLACKWELL PLACE .o_TE 3.14 §2-0.1 4
City State Zip Code T

INMAN SC 29349 Amount of Each Hecelpt thns Period

FEC ID number of contributing C wrmEER————— 5“' He—a—— S
federal political committee. I S G S SR S W e e R e 3.0 :_2;}0:
Name of Employer Occupatic-)n

INMAN MILLS "I T MANAGER

Receipt For:’ Aggregate Year-to-Date ¥

Primary General e A Ry R
Other (speci -
(specify) v IO N W W Y . W 3 o_:.-3=—.aﬂg.- .
Full Name (Last, First, Middle Initial)
‘B. DAVID BLACKWELL Date of Receipt

Mailing Address i vEry T senenuas

130 BLACKWELL PLACE 0 2 2 8§ '42 0 1 4;
City State Zip Code

INMAN §¢ 29349 Amount of Each Receipt this Period

FEC ID number of contributing 8 TR A Y
federal political committee. S S S ST W S, SO S S N WU " S
Name of Employer Occupation

. Receipt For: Aggregate Year-to-Date ¥
Primary D General DR G S R R G S S B
; ) 0.0 O
Other (specify) w s B - 6. 4 0| Ve
Full Name (Last, First, Middle Initial)

c. DAVID BLACKWELL Date of Receipt ]
Mailing Address EwEnicd 1 FoTog / FTF TS
130 BLACKWELL PLACE %0 33 3 1 2 01 4
City . State %pg %02% ' )

SC
INMAN Amount of Each Receipt this Period

~ FEC ID number of contributing e TR "2t g
federal palitical committee. C A8 A 2 o5 o S e i 53 =0 ,no 0
‘Name of Employer Occupation

INMAN MILLS

I T MANAGER

Receipt For: Aggregate Year-to-Date W
Primary [:l Ganeral e e
Other (specify) w
SUBTOTAL of Receipts This Page (Optional)........ceiseeereenssmsrescsesssansessatasesesenssnserasasssssosasmsnans > 2o o2 o oo o |
TOTAL This Period (last page this line NUMBEr ONY).........coveemeeeeennereareiusneesons » S S T S R

FEBANO26

‘FEC Schedule A (Form 3X) Rev. 02/2005



140212063450

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 14

{check only one)

I_;_]ﬁa |:|11b Hﬁc
16

[ 47

Any information copied from such Reports and Statements may not be sald or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any polrhcal commrttoe to solicit cantributions from stich committee.

NAME OF COMMITTEE (in Full)

INMAN MILLS GOOD. GOVERNMENT FUND

Cc. PATRICIA H.

Full Narne (Last,First, Middie thitial)
A_'PATRICIA H. ROBBINS

—

. Date of Receipt

-~

Mailing Address -
307 MITCHELL ROAD

R K u A B A
341 B EEY M EACRE AL,

City State Zip Code = == A2
sC 29349 -

INMAN . Amount.of Each Receipt this Period
FEC'ID number of contributing i e e TS
tederal political committee. C PO S U S N % PR VI S S YOI 2 ,'4 ;.-P no
Name of Employer Occupation

INMAN MILLS

CORPORATE SECRETARY

Receipt Far:
Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)
ROBBINS

B. PATRICIA H. Date of Receipt '

Mailing Address rm‘FTT':; ! RO R 1 EreTrereTy

307 MITCHELL ROAD 0-2§ §2 8§ 2 0 1 4 -
City State Zip Code e o

INMAN sC 29389 . Amount of Each Receipt this Period

FEC ID number of contributing %ﬁm‘{ aTE R E T T T S TR R R 2-::-—4-*—6 g,,(_).
tederal political committee. P S T P P R

Name of Employer Occupation

INMAN- MILLS

CORPORATE SECRETARY

Primary
Other (specify) y

Receipt For:
D General

Aggregate Year-to-Date ¥

P o g e e e A e T S i :
E _ ; . 4 8,0" 0%
3, s, 5 J@ 3, b T .

Full Name (Last, First, Middie Initial)
ROBBINS

Date of Receipt

Mailing Address
307 MITCHELL ROAD

Wemy s Foaog s uvvv~-+.
§0 3:‘ 31 2 01 4

& TR T
SC -
THMAN . ~ Amount of Each Receipt this Period
FEC ID number of contributing A R e
. federal pofitical cammittee. C 8.8 & a8 & _a _a P SN .2 =4 &0 ,0
‘Name of Employer Occupabon 4
"INMAN MILLS CORPQRATE SECRETARY’
Receipt For, : Aggregate Year-to-Date ¥
Primary [___] General e e A ——
Other (spec . : . 2 00
(specity) ¥ et a |0 2 Os
SUBTOTAL of Receipts This Page (optional) S o om A& . e
‘TOTAL This Period-(last page this line number only) : . - RIS 4

e A Ao onm

CT/™ Cudesacdeclon R I AW Y. .

AR BNA An



14031203451

SCHEDULE A (FEC Form 3X). | FOR LINE NUMBER:  [PAGE 4 OF 14

Use separate schedule(s) check only one
ITEMIZED RECEIPTS . . for each categary of the ( y )
) Detailed Summary Page ﬁ“a Hﬁb Hﬁc
16 [ |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, cther than asing the name and address of any political committee to solicit aontributions from stich committee.

NAME OF COMMITTEE (In- Full)
INMAN MILLS GOOD GOVERNMENT FUND

Full Name {Last, First, Middle nitial) : : -

‘A.-WILLIAM E. BOWEN, JR. Date of Receipt

Mailing Address - . , g-u-,—q 1 FBT0g 1 BV VTR
137 MARSHALL BRIDGE BRIVE ) ) ) 80 _1 3.1 2 0 1 4

City . State Zip Code Co T T
GREENVILLE - SC 29605 Amount of Each ‘Receipt this Period

FEC ID number of contributing C R Sy

{ederal political committee. . - & A A a2 ' Yt e 24 58,20 , O 1
Name of Employer Occupation

INMAN MILLS . V P PURCHASING

Receipt For:”

Aggregate Year-to-Date ¥
Primary D General . +

Other (specify) y

Full Name (Ldst, First, Middle Initial) :
B. WILLIAM E. BOWEN, JR. - | Date of Receipt

Mailing Address - . ‘ L IR i IR D G B
137 MARSHALL DRIVE , 0 2§ 32 8§ 12 0 14}
Chty State Zip Code o )
GREENVILLE sC 29605 Amount of Each Receipt this Period
FEC ID number of contributing *é“ TR TR 0 0
federal poiitical committee. ot N VN b S W Y S RN S S S
Name of Employer Occupation
INMAN MILLS V P PURCHASING
Receipt For: Aggregate Year-to-Date ¥
- Primary D General i A S i
Other (SpeCify) v ’ . 5 n xi‘,. A s a 2 S 6‘_& .=
Full Name (Last, First, Middle Initial)
Cc. WILLIAM E. BOWEN, JR. Date of Receipt
Mailing Address ' ‘ T ) FETTE 1 PEEEYRR
137 MARSHALL BRIDGE DRIVE _ . §:(')? 3§ 831 01
. 7 . 2. >, 2 EY o
City . . State ZpCode | T
. . 5 _
GREENVILLE _ S¢ 2960 Amount of- Each Receipt this Period -
FECIDnu_rpberofcoptﬁbuting ' C Son T EEE T o i T T T T 1800
federal Polmcal‘ committee. . 8 _a s 8 o o n B O W S S T N SN S Y
‘Name of Employer . ) Occupation
INMAN MILLS ‘ ) vV P QURCHASIN-G
Receipt For: : Aggregate Year-to-Date ¥
Primary |:| General e
Other (specify) s ' . - 14 4
(SP ify) w _ . PP SRR
B - "-:;‘W....-aﬁ'-‘.-,
. SUBTOTAL of Receipts This Page (opﬂongl) ' . 'S oD 3w o n ey E
TOTAL This Period (last page this line number only) : ' Ceeiemenees > P R S S

FESAN026 : : ’ : S o FEC Schedule A (Form 3X) Rev. 02/2003



14031203452

'SCHEDULE'A (FEC Form 3X)

ITEMIZED REQEIPTS

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

FOR LINE NUMBER:

[PAGE 5 OF 14

(check only one)

:Iﬁa Hﬁb an 12
16

[ T17 |

Any information eopled from such Reports and Statements may. not be sold or used By any person for the purpose of soliciting cantributions

NAME OF COMMITTEE (i Full).

INMAN MILLS GOOD GOVERNMENT FUND

or for commercial purposes, ather than using the name and address of any political committoe to salicit aanfributions from sich committee.

Full Name (Last,First;-Middle Ihitial)

. -BRAD BURNETT

—

Date of Receipt

-~

Mailing Address

%"ﬁ'ﬁ/"n'ﬂn 1 BV
0._1 3.1 2 0.1 4
e i ) ==

Amount of Each Receipt this Period

e -L-.-n-\_ W2

P.O. BOX 308

City , State Zip Code
ENOREE : sC 29335

FEC ID number of contributing C R R =
federal political committee. e, o A _ 3.8 __s__=
Namz of Employer Occupation

INMAN MILLS

PLANT MANAGER

Receipt For:”
Primary D General
Other (specify) y

Aggregate Year-to-Date ¥

—

4000

- Full Name (Last, First, Middle Initial)

. BRAD BURNETT

Date of Receipt

Mailing Address

RN e /I R ORD Y /I Ty

T L4 T
P.0. BOX 308 | fo 2] §2 8§ 02 0 1 4
City . State Zip Code ] )
ENOREE SC 29335 Amount of Each Receipt this Period
FEC ID number of coniributing C R In?ﬂ A " 0
federal political committee. s P : P S ST S ST )
- Name of Employer Occupation
INMAN MILLS PLANT MANAGER
Receipt For: Aggregate Year-to-Date v
Primary [ ] General -
Other (specify) 'y
Full Name (Last, First, Middle Initial) )
C. BRAD BURNETT Date of Receipt

Mailing Address P | FETTR Y
P.0. BOX 308 _ 0 33 Ea 13'§37871°1
Chy State Zip Code ' ; i -
ENOREE s¢ 293353 Amount of Each Receipt this Period
FEC ID number of.contributing C R T T 400 0

' federal political committee. PP S S S WS LEE N S T WS BN
‘Name of Employer Occupation

INMAN MILLS

PLANT MANAGER

Receipt For:
Primary D General
Other (specify)

" Aggregate Year-to-Date ¥

e I = [ paane

12000

a a o} a

- S R

S |

SUBTOTAL of ReCSipts ThiS Page (OPHONAN e reeemeceeereseermeessresenre

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

PV M L 8 e = eem ——



14031203453

SCHEDULE'A (FEC Form 3X) ' T FoR LINE NUMBER: [PAGE ¢ OF 14
Use separate schedule(s) (check only one)

ITEMIZED REQE'PTS . for each categary of the

- Detailed Summary Page Iﬂ“a H"b Hﬁc
16 [ |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 poiitical committee to sdlicit aontributions from stich committee.

NAME OF COMMITTEE (In Full)
INMAN MILLS GOOD GOVERNMENT FUND

Full Ndme (Last, First, Middle Thitial) : ) -

‘A. -ROBERT H. CHAPMAN, III Date of Receipt

T — Y T T

_ City . . State Zip Code S = e
SPARTANBURG . : SC 29302 _ Amourt of Each Receipt this Period
FEC ID number of contributing o C S | 9 5 0 ;-
federal political committee. ; PR VT S SR S S B TSN SR R
Name of Employer : Occupatu;n
INMAN MILLS CEO
Receipt For: S Aggregate Year-to-Date ¥

Primary l:] General e et g e e

Other (specify) w ' - B S ,gksmonoz

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

B. ROBERT H. CHAPMAN, IIIX Date of Receipt
Mailing Address . ' WD | F 000 | EVrTRRT T
543 OTIS BLVD. 0ﬂ2 2 8 220&1=
City - State Zip Code : ~
SPARTANBURG sC 29302 Amount of Each Receipt this Period
FEC ID number of contributing 55 D TR TR e T R
federal political committee. C P W S I S P S O n9 .-5 EO ao .
Name of Employer . QOccupation -
- INMAN MILLS CEO
Receipt Far: Y
Aggregate Year-to-Date ¥
Primary [ | General e -
: 1 9 0 0 "0
Other (specify) w . ey
Full Name (Last, First, Middle Initial) o _ '
C. ROBERT H. CHAPMAN, III Date of Receipt
Mailing Address ' ST ) FETTR 1 PSR
543 OTIS BLVD. . . 0n3j= 3-15 2 01 4§
City * State Zip Code R T
SPARTANBURG SC 29302 Amount of Each Receipt this Period
FEC ID number of contributing . R A R R e
tederal political committee. o C P8 A a5 _a _a - | IR . 19 =5£0 ao
‘Name of Employer ] Occupation
INMAN MILLS CEO

Receipt For: Aggregate Year-to-Date ¥
Primary  [_] General e

Other (specify)
(specityy o hm s s 2,85 00
SUBTOTAL of Receipts This Page (OPHONAI...........cccrwweerewereeereeseeene e P
' TOTAL This Period (last page this ine NUMBEr ONlY).....coowemeercereesioeerecees ereeeseeneies e >

FEGANO25 ' _ : ) FEC Schedule A (Form 3X) Rev. 02/2003



146312032454

SCHEDULE'A (FEC Form 3X)- ' | FOR LINENUMBER: [PAGE 7 OF 14

: : : -Use separate schedule(s) check only one
ITEMIZED RECEIPTS for ech catooon ot o, | | y one)
: | . Detailed Summary Page lﬂ“a |q11b I:Iﬁc
16 [ |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, ather than using the name and address of any polmnal commitice to solicit aoniributions from sUah committee.

NAME OF COMMITTEE (In- Full)
INMAN MILLS GOOD GOVERNMENT FUND

Full Name {Last, Flrst Middle Tnitial) . - :
A. NORMAN H. CHAPMAN _ Date of Receipt
Mailing Address - : : . : 1 FREEE  FoTol 1 BV ETSessyE
764 PLUME STREET =~ : | fo_10 f3 1) §2 0 1 4
City . State Zip Code C ‘ T '
' SPARTAN BURG . : SC 29302 Amount of Each Receipt thls Period -
FEG ID number of contributing '"ngwm‘%w TR e o |
federal political committee. [ = B ST S WP S IS L—:—iﬂr—:—:
Name of Employer ) Oocupation '
INMAN MILLS coo
Receipt For: Aggregate Year-to-Date ¥
Primary D General e e e e ~

Other (specify) v ,__-a_—a—zn—a—,_m__;gmgj n8 mLO_ ‘

Full Name (Last, First, Middle Initial)

'B. NORMAN H. CHAPMAN Date of Receipt

Mailing Address - T s e s

764g PLUME STREET " /gD IEY Y Y
0.2} i2.8! 12,01 4]

CTA— RS ‘

ARTANBURG S

SP _ Amount of Each Receipt this Period

FEC ID number of contributing C e B e A i e I R

tederal political committee. et I S P e s o o 1,8.0,0

Name of Employer Occupation

INMAN MILLS (of0]0}

Receipt For: " Aggregate Year-to-Date ¥

Primary D General

FoeR ey & B R e R PR i
Other (specify) y g___= pnfs 5 21,5 .640,0

Full Name (Last, First, Middle Initial)

.C. NORMAN H. CHAPMAN o : Date of Rece,m
Mailing Address ESETET uE 1 YRR
764 PLUME STREET o _ _ 10 3§ 03 13 §2 0 14
City State Zip C%de L T
- sC 29302 "
SPARTANBURG Amount of Each Receipt this Peried
FEC ID number of contributing = BowTeTTATR B e e B s
federal political committee. ' Ci. St A 2 a a o 2 j E R S S S =7 =8.._15ms—f. 0 ‘.qm
‘Name of Employer - ,. . .Occupation
INMAN MILLS coo
Receipt For: , Aggregate Year-to-Date ¥
Primary [ ] General s
Other (?pecrfy)-:; ) ) T R :2 *3. ~4sro 50
SUBTOTAL of Receipts This Page (optional)...... - R »
TOTAL This Period (last page this line number only)......ooueervenennnns enenas >

FEGAND26 ' . ) FEC Schedule A (Form 3X) Rev. 02/2003



55

1406212034

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIFTS

Use 'sepa'ra'(a schedule(s)
for gach category of the
- Detailed Summary Page

FOR LINE NUMBER:

|PAGE 8 OF 14

(check only one)

Hﬁa Hnb Hﬂc
16

[—I17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commercial purpases, other than using the name and .address 01 any polmcal committee to solicit contnbuhons ‘from such cornmittee.

NAME OF COMMITTEE {in Full)

INMAN MILLS GOOD GOVERNMENT FUND

Full Name- (Last, First,” Middle Initial)

A, -MICHAEL D. ELLIOTT Date of Receipt
Malrng Address :"‘"""’ X E-n‘-ns“: e
P.0. BOX 85 (0 17 23 1% 2 0 1
City State Zip Code e Gt =
-WOODRUFF C 29388

FEC ID number of contributing
federal political committea. ~

Tar gt s YT hE'.',Jd.;.:\a.__;-

L i
Ry, SN NS S , Yoouy Sy WU, WA

Name of Employer

Occupation

|- PERSONNEL DIRECTOR

INMAN MILLS
Receipt For: Aggregate Year-to-Date. V-
Primary General R T TR R P
) 2 5 0 of
Cther (specity) v i s T e e
- Full Name (Last, First, Middle Initial) ] .
B. MICHAEL D. ELLIOTT i Date of Receipt
Mailing Address ,rﬁ 1 -""'.r'n 1 y='=FFy'=s."—"F—
P.0. BOX 85 ;,21‘8 72 0 1:4;
Cl'ty . - State Zip Code .z.._..... [T, LB NS e R T
WOODRUFF s¢C 29388 _ ' Amount of Each Receipt this Penod
FEC 1D number of contributing i ct TSRS, R S
federal political committee. fAvd ENPRETEY Sy e rl BT S N -1.?, 7 ..n;-grvqgn?
Name of Employer . Occupation

INMAN MILLS

PERSONNEL DIRECTOR

Receipt For:
Primary General .
Other (specify) v _

Aggregate Year-to-Date ¥

."“"'“—“"5‘ h-—"_" = "“"-J‘A"‘_% ==
5 0 0

; nt&r;lﬁj}z:!:::._‘mq*zéﬂ'm S

TN

o

.JJ‘.H."I
Full Name (Last, First, Middle' Initial)
C:; MICHAEL D. ELLIOTT Date of Receipt -

Mailing Address o ) 1 FEE Y R —vﬁ-ﬂT
P.O. BOX .B5° o__ %3 L2018
City . State Zip Code = _— b
WOODRUFF s¢ 2‘9 388 Amount of Each Recelpt this Period
FEC ID number of contributing Cpy AR e A e H—g
federal political committee.’ sof a3 _m - T SN a ?.po. 0:
Name of E:_T]_ploy.er j . Occupation
INMAN MILLS IPERSONNEL DIRECTOR
Receipt Far: ) . Aggregate Year-to-Date ¥~

Primary . [_] General gy

Other (specify) - 7 5 0 0O )

SUBTOTAL of Recelpts This Page (optianal) > . *. e m o wa B
: 7 - EEECESES  a m T e e
“TOTAL This Period (lastpage this line number only) ' e e s o a o 4 %

FEGANO26

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



14031203456

SCHEDULE A (FEC Form 3X) 4 | For LNE NUMBER: [PAGE 9 OF 14|

Use.separate schedule(s) check only one
ITEMIZED RECEIPTS for cach catogary of the, | ey O 0. -
: : Detailed- Summary Page E'"a l_—_I"b H"C
: 16 [ |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 commitiee to salicit contributions from sich committee.

NAME OF COMMITTEE (In Full)
INMAN MILLS GOOD GOVERNMENT FUND

Full Ndme {Last, First, Middle ‘lhitial) -
A.-DON FOSTER ' Date of Heceip1
Malllng Address - - : ' N 1 Fo 308 1 VST ER TR
214 SPRINGS LAKE LOOP . _0 1 3.1 2 01 4
City . State " Zip Code T ] ' B i
SIMPSONVILLE : SC . 29681 Amount of Each Receipt this Period
FEC ID number of contributing WSS N B e
federal polmcal committee. 9 NS W S W S Y. S : . W PO N 3 0 .:_E___?_’ ‘
Name of Employer Occupatlc'm
INMAN MILLS CORP. HR DIRECTOR
Receipt For: Aggregate Yearte-Date ¥
Primary D General o s g g
Other (speci } ' 3 0 0 0
(specify) v NP, =
Full Name (Last, First, Middle initial)
B. DON FOSTER Date of Receipt
Mailing Address - MW g / gD &0 Y I ey
214 SPRINGS LAKE LOOP 0 2 2 8 2 0 1 4
City State Zip Code T e
SIMPSONVILLE sC 29681

Amount of Each Recelpt this Penod

FEC ID number of contributing o FEETETY e
federal political committee. e i D ;I R TR
Name of Employer QOccupation
INMAN MILLS . CORP. HR DIRECTOR
Receipt For: Aggregate Yearto-Date ¥
Primary D General O R S e R A
; 6 0.0 0
Cther (specify) . s 5 B o 2 B
Full Name (Last, First, Middle Initial) . A '
C. DON FOSTER Date of Receipt
Mailing Address ' 1 1 FETTE 1 P
214 SPRINGS LAKE LOOP . - ’ 3‘1. 2,0 1x4;i.
City _ State Zip Code ) o
SIMPSONVILLE s¢ 29681 : Amount of Each Receipt this Period
FEC ID number of contributing C A i - T
federal political aommittee. ) g 8o a a8 A a = - . I R g
‘Name of Employer ' . : Occupation
INMAN MILLS ‘| CORP.. HR DIRECTOR
Receipt Fog. Aggregate Year-to-Date ¥
Primary. D General N SR
Other (specify) y - . 9 0 0 0
(_' pecify) _ . PP P
SUBTOTAL of Receipts This Page (optional)....... I .
TOTAL This Period (last page this line ﬁumber only) o . - » S S P

FEBANO2S _ C . _ FEC Schedule A (Form 3X) Rev, 02/2003



14031203457

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)

e Ay

[PAGE 10 OF 14

- [Tz

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, ather than using the name and address of any political committee to salicit coniributions from stich committee.

NAME OF COMMITTEE (In Full)

INMAN MILLS GOOD GOVERNMENT FUND

Full Name {Last, First, Middle ‘lnitial)

INMAN MILLS

DIRECTOR OF
PRODUCT DEVELOPMENT

A. -WILLIAM C. HIGHTOWER, III Date of Receipt
Mailing Address” h R 1 TETEE 1 PV
206 THORNHILL DR. 10_13% §3 .1 2 0.1 4;
City State Zip Code ' -
SPARTANBURG "SC 29301 Amount of Each Recelpt thls Perlod
FEC ID number of contributing C' o R A
federal political committee. Thuet: I PPN L S
Name of Employer Occupation DIRECTOR OF
INMAN MILLS PRODUCT DEVELOPMENT
. Receipt For: Aggregate Year-to-Date ¥
Primary General e T
Other (specify) v 3.6 MO L0014
Full Name (Last, First, Middle Initial)
B. WILLIAM C. HIGHTOWER, III Date of Receipt
Mailing Address ) WG/ E 000 ) /I PR
206 THORNHILL DR. 012; 2 8 2 01 4¢
City State Zip Code , = ) '
SPARTANBURG SC 29301 Amount of Each Receipt this Period
FEC ID number of contributing PN D R e R A
tederal political committee. C 2 et G S W S T 3 6 0 0 ]
Name of Employer Occupation b
INMAN NTLLS PEE" DIRECTOR OF
PRODUCT DEVELOPHMENT
Receipt For: Aggregate Year-to-Date ¥
Primary General TR RO T SR
Othor (speti ' ' 7 2 0 0
( P fy) v = m l __J__L_,é. P . - 1!' 5
Full Name (Last, First, Middle Initial) S
C. WILLIAM C. HIGHTOWER, III Date of Receipt
Mailing Address FWEENG o070 g / BV eV Tay
206 THORNHILL DR. _ ) 50 3% ,3 15 2 0 1 4i
City ' State Zip Code '“
SPARTANBURG 5C . 29301 Amount of Each Receipt this Period
FEC ID number of contributing [ I I
federal political committee. - C B B e e o | I S 3. 6.-,0 .0
‘Name of Employer . Occupation

Receipt F‘or:
Primery D General
Other (specify) y

Aggregate Year-to-Date W

- = £ 3 o

10800

o) o

SUBTOTAL of Receipts This Page (optional)

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

FEGANO26

FEC Schedule A (Form 3X)

Rev. 02/2003




14031203458

SCHEDULE A (FEC Form 3X) _
Use separate schedule(s)
ITEMIZED REQE'PTS' for each category of the_

Detailed Summary Page

FOR LINE NUMBER:
(check only .one)

lzlﬁa l:lﬁb e
16

[PAGE 1] OF 14

]

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or far cemmercial purposes, other than using the name and address of any polmcal committee to solicit comtributions from stich committee.

NAME OF COMMITTEE (in Full) ’ \
INMAN MILLS GOOD GOVERNMENT FUND

Full Name {Last, First, Middig Thitial)
PACE, JR.

—

A. -JAMES C. Date of Receipt
Mailing Address - TR 0 T T /1 FVETRAERY
234 NORTH LAXKE EMORY DRIVE 0_1 3 l 2 0#1‘4
City . State Zip Code ‘
INMAN . scC 29349 Amount of Each Receipt this Period
FEC ID number of contributing ct. 1 T dia0o0
federal political committee. B 6 s A s s 2 kIS R VU W S VNN S . S
Name of Employer Occupation
INMAN MILLS CFO
Receipt For:- Aggregate Year-to-Date ¥
Primary D General S g T 1 A T
er (Specﬁy) A4 2 AJ 2 ] G - - 1
Full Name (Last, First, Middle Initial)
B. JAMES C. PACE, JR. Date of Receipt
Maliling Address L | g DD/ Yooy avyg
214 NORTH LAKE EMORY DRIVE 0 2 52 _8 2 0 1 4¢
City . State Zip Code ——— -
INMAN sc 23343 - Amourtt of Each Receipt this Period
FEC ID number of contributing ol - T T 0 0
- . . i
federal political committee. P kI SN S SN S S S
Name of Employer cupation
INMAN MILLS CFO
Receipt For: Aggregate Year-to-Date ¥
Primary D General e e s
Other (specity) y s s B s B o B
Full Name (Last, First, Middle Initial)
c. JAMES C. PACE, J.R Date of Receipt
Mailing Address R FO I 0] 1 Fro T Ty
234 NORTH LAKE EMORY DRIVE 0 3 3 13 §2 o 1 4
City State Zip Code T ]
INMAN SC. 29349 Amount of- Each Receipt this Period
FEC ID number of contributing R oTEeEeT i T T 240
federal poliﬁcal committee. C a s - _a 2 a a A 4= 5 J& = F I .. | 4 ) 4J20 ) 0
“Name of Employer Occupation
" INMAN MILLS CFO
Receipt For: _ Aggregate Year-to-Date ¥
Primary  [] Géneral T s o e e PR
Other (specify) ’ . 1 32 00
(.Peifv)v P L.
SUBTOTAL of Receipts This Page (optional)...... et : | I P
TOTAL This Period (last page this line number only) e N N

FEBAN026

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



14031203459

SCHEDULE A (FEC Form 3X)
ITEMIZED REQEIPTS

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

FOR LINE NUMBER: LPAGE 12 oF 14
{check only one)

Fqﬁa F%ﬁb 11c
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any polmcal committee to solioit ocmtnbu’oons from stoh committee.

NAME OF COMMITTEE (In Full)

INMAN MILLS GOOD GOVERNMENT FUND

. Full Name {Last, First, Middie ‘Initial)
A. -KEMP SMITH

-—

-~

Mailing Address
P.0. 'BOX 187

Date of Hecelpt

il et

City State Zip Code
ENOREE sC 29335 Amount of Each Receipt this Period
"' FEC ID number of contributing - o s i e
tederal political committee. PP - IS N S S W S S S
Name of Employer Occupation
INMAN MILLS PLANT MANAGER
-+ Receipt For:’ Aggregate Year-to-Date ¥
Primary D General g T 7 B T B RO
Other (specify) 3 X ip 0 X 0
Full Name (Last, First, Middle Initial)
B. KEMP SMITGH Date of Receipt
Mailing Address ey [ EOS | BTy
P.0. BOX 187 0 2§ §2 8§ 42 0 1 4}
(i L i S n - = i
R & B |
ENOREE
] E Amount of Each Receipt this Penod
FEC ID number of contributing - TR R e I M sk e R Rt S g
federal political committee. C P P p T S VP 3575--93 ::4 o 0 2 0
Name of Employer - Occupation
INMAN MILLS PLANT MANAGER
Receipt For: Aggregate Year-to-Date ¥
Primary [ | General T T T
Other (speci
(specity) vy -
Full Name (Last, First, Middle Initial)
C. KEPM SMITH Date of Receipt
Mailing Address MEr ) BT RS ARE
P.0. BOX 187 _ 0 33§31 g?ﬁﬁhlff
City State Zip Code R
ENOREE SC 29335 Amount of Each Receipt this Period
FEC 1D number of contributing C eE e ETEEE TR o, TR S
federal political committee. A a8 8 a8 _a na =
‘Name of Empioyer Occupation

"INMAN MILLS

PLANT MANAGER

Receipt For:

Primary D Ganeral .
Other (specify) w

Aggregate Year-to-Date ¥

10200

..ﬂ.B_E‘La}a .o

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this ¥ne number only)...

FEGAN026

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



1403212032460

SCHEDULE'A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

|PAGE 13 OF 14

{check only one)

Izlﬂa Hﬁb.Hﬁc |:| Mo

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
- | or for commercial purposes, other than using the name and address of any paiitical commiiiee to solioit aortributions from stioh committee.

NAME OF COMMITTEE (In Full)

INMAN MILLS GOOD GOVERNMENT FUND

Full Name {Last, Firsf, Middle Tnitial)
A.: BEN TRUSLOW

—

Date of Receipt

-~

Mailing Address

e ) F5 5078 4

224 S. LAURENS ST. UNIT #406 0 10 §3 14 12 0 1 4
Chy State Zip Code ; = S
GREENVILLE S¢ 23601 Amount of Each Receipt this Period
FEC ID number of co'nh'ibuting‘ C TR -."“-‘ AT : SRS -4 ..2 B—n‘-:;r—
federal political committee. PR S S W S S I ST S S R i i
Name of Employer Occupatx;n
INMAN MILLS V P SALES

, Receipt For:” Aggregate Year-to-Date ¥
Primary General RO
i 4 2 0 0
Other (specity) v S W T W W S S W . Y S

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

Date of Receipt

Mailing Address . TRAWE /gD S0/ BT
224 S. LAURENS ST. UNIT #406 0 2 2 8 §2 0 1 4
=t vee Yoo p:/
City State "~ Zip Code -
GREENVILLE sC 29601 Amount of Each Receipt this Penod
N = £ T T T g g F o T
FEC ID number of contributing C e EE N 42 0 0
federal political committee. P A S S
Name of Employer Occupation
INMAN MILLS V P SALES '
Receipt For: Aggregate Year-to-Date 'V
Primary D General s st i &
; 8 4. 00
Other (specify) \4 Y S R R
Full Name (Last, First, Middle Initial)
C. BEN TRUSLOW Date of Receipt
Mailing Address ) .“ﬁ“"rﬂ T 1 PV
244 S. LAURENS ST. UNIT #406 . g 3 13 §2 0 1 4
City ' State Zip Code B
GREENVILLE sC 29601 Amount of Each Receipt this Period
FEC D number of contributing . D D R
federal political committee. C 8 8 & o _a o s B e e, w4 'isé&;
‘Name of Empldyer Occupation
INMAN MILLS vV P SALES
Receipt For: Aggregate Year-to-Date ¥
Primary D General s gt s s
Other (specify) 5 o b op o 1 2 . 6 ,.0 0
SUBTOTAL of Receipts This Page (0ptional).......ccccorseemneccramsncrrrseencsnssesssiassssessssesesense > P P g__,._._.__.,___,',__*‘
TOTAL This Period (last page this line number only) o

FEBANO26

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




14031203461

SCHEDULE A (FEC Form 3X) _ _ T FoR LINE NOMBER: [ PAGE .14 OF 14

Use separate schedule(s) (check only one)

|TEM|ZED RECE'PTS for each categofy of the

 Detalled Summary Page’ Pq'”a [:I"b H”c l___l
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 comruittee to solioit aontributions from sTah committee.

NAME OF COMMITTEE (In Full)
INMAN MILLS GOOD GOVERNMENT FUND -

Full Name (Last First, Middle Initial) -
A.-MICHAEL KEITH WOODS Date of Receipt
" Mailing Address T : EEEHY 1 TR 1 BVSTIRERY
204 HAMPTON BLVD. -~ . : 0_1 3 1 2 01
City . State Zip Code =
o ) : 29341
GAFFNEY s¢ 93 Amount of Each Receipt this Period
’ EYRT e ik B 'E B I U S o A T
FEC ID nL{rpber of coptnbu‘ang . C E ; 2600
federal political committee. P T S S S | L IS VI S S WA A B
Na'me of Employer Occupatlon )
INMAN MILLS QUALITY CONTROL
Receipt For: Aggregate Year-to-Date ¥
Primary D General ;
Other (specify) v
Full Name (Last, First, Middle Initial)
B. MICHAEL. KEITH WOODS Date of Recsipt
Mailing Address . : Wy /g O RO /ey
204 HAMPTON BLVD. » 0 2§ 32 8f 12 0 1.4
City _ State Zip Code o _
GAFFNEY . scC 29341 Amount of Each Receipt this Period
FEC ID number of contributing '&'5-‘ S I e R Ml e - i 32 ﬁGN‘O.H(J)- =
federal political committee. I . G I W S U S N
Name ot Employer Occupation
INMAN MILLS QUALITY CONTROL
Receipt For: Aggregate Year-to-Date ¥
Primary D General gy R R T A R
. : 52, 00
Other (specify) v . E . S G Y
Full Name (Last, First, Middle Initial)
C. MICHAEL KEITH WOODS Date of Receipt
Mailing Address EWFHY ) F 30 / S R e
204 HAMPTON BLVD. . . 50 3§ 3 1 2 01 4
Ciy State Zip Code T - o
GAFFNEY ¢ - 29341 Amount of- Each Receipt this Period
FEC ID number of contributing R eI R e e e i
federal political committee. C G e 8 & A o s 8 1 2 2 i 2 .6_.,.&0 .(_)
“Name of Employer — Occ_upatloh
INMAN MILLS. QUALITY CONTROL
Receipt For:

Aggregate Year-to-Date ¥

Primary D General e T USSR
Other (specify) ey 7.8 00

. I o e R e R e G S
SUBTOTAL of Receipts This Page (op‘honal)......'. et et e eraee - > g a3 o e o om s
TOTAL This Period (last page this i@ NUMBEL ONlY)....cc..corrveureruercemeressurenrsessensssessaessseense » E___, g- P 1@9 .‘0 ..5 mO .LO

FEGANO26

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



14031203462

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21b
27

| PAGE 1 OF 1

22 23

' 24 25 26
28a 28b 28¢ 29 |:| 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 frem such commitiee.

NAME OF COMMITTEE (in Full)

INMAN MILLS GOOD GOVERNMENT FUND

Full Name (La%t, First,"Middle Initial)

A. TIM SCOTT FOR SENATE

Date of Disbursement

Eguau' PO FYSY REYNY
Mailing Address 10 1 2 8 2.0 1 4
405 ASHLEY RIVER ROAD &
Ci State Zip Code
ié CHARLESTON SC 9407
Purpose of Disbursement —
CONTRIBUTION 011 Amount of Each Disbursement this Period
Candidate Name il T L R i
Category/ 1 000 00
TIM SCOTT Type B et MBSl
Office Sought: House Disbursement For:
X| Senate Primary EI General
[ | President Other (specity) v
State:SC District: 1 :
Full Name (Last, First, Middle initial)
B. Date of Disbursement
EWAMEl D RD | TR
Mailing Address d b ’
City State Zip Code
Purpose of Disbursement — )
' ) Amount of Each Disbursement this Period
Candidate Name Categoryl AT i R
. Type | B B cassBhoont FoseoocaslioenWiosahocoiBhonn: Miccac i
Office Sought: Houce" Disbursement For:
Senate Primary D General
. President Other (specify) v
State: District: ’
‘Full Name (Last, First, Middle Initial)
C. Date of Disbursement
L FBTo R SV IVEV eV S
Mailing Address
City State Zip Code
Purpose of Disbursement P— _ ;
sonsd | “Amount of Each Disbursement this Period
Candidate Name Category/. S S S Tl CE TS
Type AT, - P BN, M\ % Y
Office Sought: House Disbursement For: .
Senate Primary D General
_ President Other (specify) v
State: District: .
SUBTOTAL of Disbursements This Page (optional) » e R B T
TOTAL This Period (last page this line number only) > i S

FEGANO26 -

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

Date of Receipt
Hand Delivered '
pd

Postmarked
USPS First Class Mail

3/31 )14

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark

‘Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
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 or Postmarked
Other (Specify):

4 il

PREPARER DATE PREPARED

(8/2013)




