r_ ceC REPORT OF RECEIPTS  RECEIVED i
AND DISBURSEMENTS

NNl o 3 .
FORM 3X For Other Than An Authorized Committee WikAPR 16 PHI2: 0
- o Qffice, Use Onl .
' R FRTET
1. NAME OF TYPE OR PRINT ¥ Example: if typing, type 1 2FF4MF E B
COMMITTEE (in full over the lines. e REmS ’

SRB PAC v ]
T ST NI N SN ST N N SR T N AT N S W B B A N N A B A SRR O N SN SN B SRR SRS R
11,0,9:0. |S.ovthern P ﬂ‘lgvl& NN
Check if different papardment 4409 0 s

tr @Vi .
epored. AGG) €O Vb & ] (Sl 242001 ]

AI%DRESS (number and street)

2. FEC IDENTIFICATION NUMBER ¥ CiTY a STATE & ZiP CODE a
SV 3. IS THIS NEW + . AMENDED
CooS5L0270b REPORT N OR. " (@)
(Choose One) gepo(r; NS L S’:ﬁ?’g’,‘,’,ﬁ,ﬁ"’“
ue On: : - B b
. L0 Mar 20 (M3) SL dun 20 (M6) © Sep20(M9) . , Dec20 (M12)
(a) Quarterly Reparts: : %g:\-dn-lgt;on
_ o Apr 20 (M4) Jul 20 (M7) . Oct20 (M10) . ¢ Jan 31 (YE)
X April 15 . 2
Quarterly Report (Q1 -
- Quartery Report (@) () 15 bay ; Primary (12P) % General (12G) - . Runoff (12R)
1 July 15 _Elacti : :
! Quarterly Report (Q2) PRE-Election s . o )
Report for the: - % Convention (12C) i+ Special (128)
: October 15 S o
: Quarterly Report (Q3) . o
N N HEE AR - Y - AP A A A in the
a1 ;
izg:fgjxdsﬁeport (YE)  EBleconon L . L Do State of
July 31 Mid-Year (d) 30-Day
Report (Non-electi EE
YggrOOrgly;J?l\:Ye)c on POST-Election Runoff (30R) Special (30S)
Report for the: ’
Termination Report . C e i
(TEH) i Y S X YT . in the
Election on State of
R R AR RS '_ R R T S R A R N
5. Covering Period .0 Ol 2014, through 03 31 20 14

I cerlify that | have examined this Report and lo the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Taulor Seall
L4

ZN<:
o
gl 2

Signature of Treasurer

Date O “i . '

NOTE: Submission of false, erroneous, or incompletle information may subject lhe person signing this Report to the penallies of 2 U.S.C. §437g.

Office FEC FORM 3X
l_ Use Rev. 12/2004
Only .
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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
DR v o, ¥ ¥ v.¥
Report Covering the Period: From: 03 3.1 2 oI H
COLUMN A COLUMN B
This Period Calendar Year-to-Date
(a) Cash on Hand Yoy Coee
January 1, Z o ' , , 0.0 0
(b) Cash on Hand at
Beginning of Reporting Period v
{c) Total Receipts (from Line 19)......... . , R ) 0. 00
(d) Subtotal (add Lines 6(b) and
6{(c) for Column A and Lines . SR LTI
6(a) and 6(c) for Column B)......oceeurees . " ’, 6 O 0 O
Total Disbursemenis (from Line 31) . y S 00 0 s y _0.. 0 o
8. Cash on Hand at Close of
Reponing Perlod . R A “"."" WU T ‘ P T ,," San '_'.'.2 ::.‘: w e et :" i t TR 4. - -y .
(subtract Line 7 from Line 6(c))...eervrcrer . ..)15000: ., ,1.8000

9. Debts and Obligations Owed TO
the Commitiee (ltemize all on
Schedule C and/or Schedule D) ................

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

This commitiee 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 | | | i

FEGANO2G



T
el
LM

2

igU31ise

r

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts
P Page 3

.

Write or Type Committee Name

SYA_YAC

Report Covering the Period:

From:

[w )
od
.

&

gl 20

v

4

l. Receipts

COLUMN B

COLUMN A i
l Calendar Year-to-Date

Total This Period

11,

12,

13.

14.
15.

17.

18.

19.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized fuse Schedule A)............

(i) Unitemized..........eanviviviiinninninns
(iiiy TOTAL (add
Lines 11a)(i) and (ii)........oo.re.. >

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

(such as PACS).....ccccoviineriniinccnnnnins
(d) Total Contributions (add Lines

11(a)ii), (b), and (c)} (Cany

Totals to Line 33, page 8) ..............l»
Transfers From Affiliated/Other
Party COMMitees....cccvviiniinniiincineniniion

All Loans Received........c.ccovvviivinicrneninnnnn

Loan Repayments Received...............c.c.c...
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

{Carry Totals to Line 37, page 5)...............

. Retunds ol Contributions Made

to Federal Candidates and Other

Political Committees.........cc.ccovecvirecirinicnrnenns
Other Federal Receipts

(Dividends, Interest, etC.).....ccocvvivcrierecnnnae.

-

p) 3
- . b
¥.

Transfers from Non-Federal and Levin Funds etk Rt L L Y .
(a) Non-Federal Account : -
(from Schedule H3)......ccceercivnerinrnen, .. s
(b) Levin Funds (from Schedule H5)......... » .
(c) Total Transfers (add 18(a) and 18(b))..
y . s ’

Totlal Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

. Total Federal Receipts

(subtract Line 18(c) from Line 19)......»

FE6AN0D26




SCHEDULE A (FEC Forﬁ 3X) | FOR LINE NUMBER: |[PAGE _ OF

Use separate schedule(s) (check only one
ITEMIZED RECEIPTS for each calegory of the o
Detailed Summary Page Na 11b e
16 [ |17

Any information copied trom such Reports and Statements may not be sold or used by any person for the purpose of sohc:tlng contributions
or for cammercial purposes, other than using the name and address of any political committee to solicit contributions from such.committee.

\\ NAME OF COMMITTEE (In Full)

SHH PAC

Full Name (Last, First, Middle Initial) ’
A. S ea\c T a.UI oy m. Date of Receipt
Mailing Address I I T B A T T 'Y
10SO0 Sovihern Dr. se——2420| 01T 26 2014
City . State Zip Code o o ’
coluvmbia SC 24 201 Amounl of Fach Recexpl lhlS Penod
FEC ID number of contributing ;
eea) federal political committee. C s | o 0 0 0
¥y}
2 Name of Employer Occupation
L S.C. ASSOC. Sthool Admig. Twiern
™ Receipt For: . quregate Year-to-Date ¥
= || Primary ' | General e
L] | Othier (specify) v , '.'_ | o o o O
R Full Name (Last. First, Middle Initial)
! B. 5&”(1‘4 ) (nristian R. Date of Rerenpt
Mailing Address ‘ SRR B g Y Y
700 PicFens €t. 02125 2014
City State Zip Code o oo
[O\ Vv mb A S ‘/ 24 20 | Amount of Each Hecelpl thls Perlod
FEC 1D number of contributing DN e e e T ’
federal political committee. C s s 5 0 o O
Name of Employer Occupation
(prifornia Preaming Servey
Receipt For: _ Aggreqate Year-to Date v
1 Primary i | General ST
Other (specify) v . o 5 O 0 0";
Full Name (Last, First, Middle Initial)
C. : : Date of Receipt
Maiting Address . R B B AR AT A
City State 2ip Code
Amount of Each Receipt this Period
FEC 1) number of contributing C T o -
federal political committee. p s 3 .
Name of Employer Occupation
Heceipt For: Aggregale Year-to-Date ¥
[ primary { ] General e e . e
j Other (specify) ¢ . ,
SUBTOTAL of Receipts This Page (0ptional)........... oot > ey l 5 O 0 0
TOTAL This Period (last page this line number only).....ocvvevrnnianinnes et > . ‘ 6 0 o O

FEGANU26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

SHn  PAC

LOAN ull Name (Last, First, Middle Initial lection:
Seale, 'rd.g'bf m. Primary
General
Mailing Address Other (specify) w
1050 Southern Pr-
Cty (ojvmbio State §'C_ ZIP Code 24201
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
| OO 00] ¢ 0 00 | $ 0 00;
‘-IJ K, 4@ n Y ﬂ B A “ B . - F - 4’} ” B _n n .l ﬂ 1. 5.1 3 m s B %__ﬂ =1 m n H
TERMS
Date Incurred Date Due Interest Rate Secured:

T’ﬁ"ﬂrsl TEER ) Py Ry ey Eﬁw; i A L B A B B n Eeniiai
o 2@ 2_6 20_ '_H N . N,O_N“Ei :«— nNﬂoﬁC‘.‘EL%(apr) E]YQS MNO
List All Endorsers or Guarantors (if any) to Loan Source
Full Name (Cast, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount i B e e s e
~City State ZIP Code Guaranteed
Outstanding: oot Siued' sl i
2. Full Name (Last, First, Middle Initial) “Name of Employer
Mailing Address Occupation
Amount e Bk S R js "
City State ZIP Code Guaranteed
Outstanding: oo i el e e
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T T =
Tty State  ZIP Code Guaranteed |
Outstanding: B Dol e T il
4. Full Name (Last, ‘First, Middle Initial) ame of Employer
Maliling Address Occupation
Amount P S A R ]
City State ZIP Code Guaranteed 1 d
Outstanding: R el A b Rl e e

“F“u“-u”—"u'—‘u—"\r—u"—u‘——u'—u-—[

SUBTOTALS This Period This Page (OPONAl).............cccccccoeervrrorssrsscsssmmssseeeeeseseessne > . 1.0 0 00|
R B R e ¥ ey e e e ¥
TOTALS This Period (last page in this liNE ONLY)...............eeerereeeemeresseeesseemseesssssesereeeeeees > 16000

I, I, s o S S, SO . Wi

Carry outstanding balance only to LINE 3,'Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAN026

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



SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) | PAGE OF
for each category of the

Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Fuli)

SHH PAC

LOAN SOURCE Full Name (Last, First, Migdle initial)

Bailey, (hnstian E.

rlection:
~

71 Primary
i General

i Mailing Address ~,

700 Pickens Sx.

! Other (specity) y

Cty (olvmbia Statle §€

ZiP Code 2947201

Original Amount of Loan

Cumulative Payment To Date

Balance OQutstanding at Close of This Pericd

.., s000 e ., 000 . 5000
TERMS
Date Incurred Date Due interest Rate Secured:
Mmoo nhenc sy Ty Ty Felonco s Y v oyl B .
02 25 2 0 , “' N o NE NDN Eo/" {apn) L-—tes —-ENO

List All Endorsers or Guarantors (if any) to Loan Source

1. Fuli Name (Last, First, Middle Inttial)

Name of Employer

Mailing Address - Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 ¥ )
2. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Caode Guaranteed
. Outstanding: -~ .- 3 070
3. Full Name (Last, First, Widdle Tnimal) Name of Employer
Mailing Address Gecupation
Amount
City State ZIP Code Guaranteed )
Gutstanding: 2 ¥
4. Full Name (Lasf, First, Middle Tnimal) Name of Emplayer
Mailing Address Occupation
Amount e e e e
City State Z\P Code Guaranteed :
Outstanding: 1 g :
SUBTOTALS This Period This Page (Optional) ........c.ccccvevreiennineiinnenns » oy -
TOTALS This Period (last page in this fine only)......cccconiiiinrnnnn, > o - ; ' 5 0 . 00
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANU26

FEC Schedule C (Form 3X) Rev. 02/2003
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o Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC atlded this page to the 'end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified ‘
.' Postmarked
Y UsPs Priority Mail ¢ ] 14
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):
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(8/2013)




