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FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

September 11, 2009

James C. Pace, Jr., Treasurer
Inman Mills Good Government Fund
P.O. Box 207
Inman, SC 29349 Response Due Date:

October 16,2009
Identification Number: C00142893

Reference: Mid-Year Report (1/1/09 - 6/30/09)

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. Failure to adequately respond by. the
response date noted above could result in an audit or enforcement action. Additional
information is needed for. the following, item: .. . . . . . . . . . . ,

-Please provide the totals for Lines 6(d) and 31, Columns A and B of the
Summary and Detailed Summary Pages. Note that changes in your figures
may affect your Column B totals on this report and/or, on subsequent
reports.

Please note, you will not receive an additional notice from the Commission on
this matter. Adequate responses must be received by the Commission on or before the
due date noted above to be taken into consideration in determining whether audit action
will be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement action against the committee. Any response submitted by your committee
will be placed on the public record and will be considered by the Commission prior to
taking enforcement action. Requests for extensions of time in which to respond will
not be considered.

Electronic filers must file amendments (to include statements, designations and
reports) in an electronic format and must submit an amended report in its entirety, rather
than just those portions of the report that are being amended. If you should have, any
questions regarding this matter or wish to verify the adequacy of your response,, please
contact me on our toll-free number (800) 424-9530 (at the prompt press 5 to reach the
Reports Analysis Division) or my local number (202) 694-1159.



Sincerely,

Allen Norfleet
Campaign Finance Analyst

3 1 2 Reports Analysis Division
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FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

2085 SEP 21 ami: 54 ~1

Office Use Only

1. NAME OF
COMMITTEE (in full)

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

INMAN MILLS GOOD GOVERNMENT FUND
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 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 I I I I I I I I I I I t 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

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 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 I I I

INMAN SC 29349
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 I I'll I . I . I

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER T

0 1 4 2 8 9 3
'

CITY A STATE A ZIP CODE A

3. IS THIS >;-•
REPORT 1

NEW
(N) OR

AMENDED
(A)

(0 4.
"~l
G

TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

April 15
Quarterly Report (Q1)

(b) Monthly T
Report 5a
Due On: ?-

3=J Quarterly Report (Q2)

D October 15
Quarterly Report (Q3)

D January 31
Year-End Report (YE)

f"j July 31 Mid-Year
L* Report (Non-election

Year Only) (MY)

I"? Termination Report
Li (TER)

Feb 20 (M2) ":H May 20 (M5) | j Aug 20 (M8)
• f.::;' itv:"j

Mar 20 (M3) H Jun 20 (M6) fl Sep 20 (M9)
sse^ nsali

Apr 20 (M4) fl Jul 20 (M7) f 1 Oct 20 (M10)

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

1 Dec 20 (M12)
" (Non-aection

Year Only)

Jan 31 (YE)

(c) 12-Day
PRE-Election
Report for the:

Primary (12P)

Convention (12C)

General (12G)

Special (12S)

Election on

s Runoff (12R)

in the
State of

(d) 30-Day
POST-Election
Report for the:

General (30G) Runoff (30R) Special (303)

Election on
in the
state of

5. Covering Period 2_0 0 9 through 0 .6 ^ 13 0« 12 0 0 9
rj.̂ '-Tt:-:': fc=a!̂ ^m OisartVi.'r̂ -mSiBii

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.

Signature of Treasurer Date

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 I

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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~i

Page 2

Write or Type Committee Name

INMAN MILLS GOOD GOVERNMENT FUND

Report Covering the Period: From: 0 1: 2 0 0 91 To: 0 6 12 .0 .0 .9

2 0 0 9
6. (a) Cash on Hand

January 1,

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

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

8 6 1 3 1 3
- - '

40

(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)...

hr 7. Total Disbursements (from Line 31).

o
0} 8. Cash on Hand at Close of
(•yj Reporting Period

(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)..

jp;-r:i •:j

190 5 ,0 .

'

9 5 1 8 1 3^ fm~ - •*• •• W •• •*• -H "^
- ~ - - • " i - H

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

J



r
FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

~l
Page 3

Write or Type Committee Name

INMAN MILLS GOOD GOVERNMENT FUND

Report Covering the Period: From: |JLJLJ l£sjJ tiLJLJLJLJ To: l£JLl ll-JLJ jJ.j.£^P l̂

1. Receipts
COLUMN A

Total This Period
COLUMN B

Calendar Year-to-Date

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

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

(ii) Unitemized
(iii) TOTAL (add

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

LA

in

0) 12.

(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)

Transfers From Affiliated/Other
Party Committees

1 9 0 . 5 ^ 0 , 0
&ja&£M*W£SSiaSK^

.1,9.0.5,0.0
:.t'j.-̂ i'̂ w^?Ka:?.-7J-aKSJM« .̂i-/r:...

. 1 9 0 5 0 0 ^

•=9»

1 9 0 5 0 0• J>; :• :•: •"•• _. r

•_

Ml
P 13-
01

™ 14.
15.

16.

17.

18.

i\.- -Ei.. Mi/.s-(B»

All Loans Received.

Loan Repayments Received
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees
Other Federal Receipts
(Dividends, Interest, etc.)
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))..

l<in^^

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) | 1 9 050 0

1 9 0 5 0 0
•dlXxSK

1 9 0 5 0 0

L
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Disbursements ~i

Page 4

II. Disbursements

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

Activity (from Schedule H4)
(i) Federal Share

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

Expenditures
(c) Total Operating Expenditures

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

Committees
23. Contributions to

Federal Candidates/Committees
and Other Political Committees

24. Independent Expenditures
(use Schedule E)

25. Coordinated Party Expenditures
(2 U.S.C. §441 a(d))
(use Schedule F)

tO
*y
IJO
*H
CO
•HI

©
M

©
0>
(M

26. Loan Repayments Made..

27. Loans Made
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees.

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

(such as PACs)

1 0 0 0 0 0 I1 0 0 0 0 O

r.~ ^JTKK^r^snKirjiiftxss^asKst^saHa^s

"s -•**. x. » m —

(d) Total Contribution Refunds
(add Lines 2S(a), (b), and (c)).

y

L-.'..

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)

KK^a\'s7:i. .*iBr*'-i\:̂ ^^^^

^
Z? '̂̂ .""i~~— '̂v~^sstg.~yzjssr!̂ i£:
•^

^*U^tt&SSK7c2?X-.--*XIK£r^

1,,,0.0 0.0 .0

1 0 0 0 0 0

L
FE6AN026
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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

COLUMN B
Calendar Year-to-Date

„;:«::_ Jsassv»

iTcr̂ -̂ aiî -rsr Tiiti..n™«sr.*«.̂ .-..-=̂

L'- L*- -_-•••». AT. jj

r

K
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in

O
Ml

o

L
FE6AN025

J



2
 9

8
 3

8
 I
S

 I
S

 4
 8

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 14
(check only one)

[XJHa r]l1b r]l1c [~|12
.MIS t i i 4 ills r~lie 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

i

State Zip Code
SC 2 9 3 0 2

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

Aggregate Year-to-Date T

j 'eVo^l

State Zip Code
SC 2 9 3 0 2

ICTTT. . rm
Occupation
VP MANUFACTURING

Aggregate Year-to-Date T

1 , . A r . Al. 6. 6AO. 01

Full Name (Last, First, Middle Initial)
C. 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 2 9 3 0 2

ici : : : : : : : I
Occupation
VP MANUFACTURING

Aggregate Year-to-Date T

1 ! 1 . ! 12X91°!°I

. Date of Receipt

It) l| (.3 6| 12 0 0 '9 |
' ' ""

Amount of Each Receipt this Period

I . . ~ . .. .8.3^0.0 |

Date of Receipt

pTTj'' pTJ' |"o"o*9|

Amount of Each Receipt this Period

| • II V . . II -g^'J^g'!

Date of Receipt

| W J M | . | d O | > jMJfflJ^I

Amount of Each Receipt this Period

I . . - . . - .8.3J)..o|

SUBTOTAL of Receipts This Pane (optional) : K 1. ' . _ . _ , , - . . _.l

TOTAL This Period (last page this line number only) ^ £ j jt.rfiB ĵ,, « V . i m ji ' n
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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 2 OF 14
(check only one)

[Xllla P11" Hue Hl2
P|13 P1 14 M15 Pile P1 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. 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

State Zip Code
SC 2 9 3 4 9

ici : : : : ; ; ; i
Occupation

I T MANAGER

Aggregate Year-to-Date T

,n, « A ft ii nih,.ft,3.ft,Q*0«,Q,l

yj Full Name (Last, First, Middle Initial)
,-jB. DAVID BLACKWELL

cn

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) y

State Zip Code
SC 2 9 3 4 9

IcTTT^ ]
Occupation

I T MANAGER

Aggregate Year-to-Date T

i i i i i i i -6-°^°i
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)

TOTAL This Period (last page this line number on

State Zip Code
SC 2 9 3 4 9

|c| , . I
•

Occupation

I T MANAGER

Aggregate Year-to-Date T

1 ...... .9.0_0.0|

. Date of Receipt

ft) l] J3 OJ J2 0 0 9J

Amount of Each Receipt this Period

I f •• A f r M ffl3fl0m°n0I

Date of Receipt

cni ' jiyn ' i^o"^^!
Amount of Each Receipt this Period

!

" » n l f * » i B 1 * " l ' l j |

3 0 0 0 1

Date of Receipt

ED EU k°!°.9l
Amount of Each Receipt this Period

1 ...... .3.0.0.01

i :::::;:::: i
lv) ^ I . . . . . .• - , . .,.,,,1

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHhDULE A (FEC Form 3X)
Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 3 OF 14
(check only one)

Slm P11b D11c D12

rii3 Fii4 MIS Hie 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. PATRICIA H. ROBBINS

Mailing Address
307 MITCHELL ROAD
City . . , State Zip Code

INMAN SC 2 9 3 4 9

FEC ID number of contributing EZl "* l mrm"vmmt * *" £

Name of Employer Occupation

INMAN MILLS CORPORATE SECRETARY

Receipt For: Aggregate Year-to-Date T

n Other (specify) T 1 2 4 0 Ol

Full Name (Last, First, Middle Initial)
B. PATRICIA H. ROBBINS

Mailing Address
307 MITCHELL ROAD

CKy State Zip Code
INMAN SC 2 9 3 4 9

FEC ID number of contributing jWjf "•" *•• * «"«""« » jj
federal political committee. liiL*_, a ,,,n, , » .w *.„*»„!

Name of Employer Occupation

INMAN MILLS CORPORATE SECRETARY

Receipt For: Aggregate Year-to-Date T

U Other <sPeolfy> T 1 * '• Jk n • A I4 *8A° fi° 1

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

Mailing Address
307 MITCHELL ROAD

City State Zip Code
INMAN SC 2 9 3 4 9

FEC ID number of contributing IĴ IT"* * • ' " r r *\

Name ot Employer Occupation

INMAN MILLS CORPORATE SECRETARY

Receipt For: Aggregate Year-to-Date T

U Other (specify!̂  1 7 2 0 o|

. Date of Receipt

10 1J ' y[j)] ' 12 0 091
"""

Amount of Each Receipt this Period

FT 'I m i n m, n2!4^0*0!

Date of Receipt

I°B
31 Uft1] PrO.O^ll

Amount of Each Receipt this Period

f 2 4 0 0

Date of Receipt

O E3 FTwl
Amount of Each Receipt this Period

I . . - . - - .2.4J3.0|

SUBTOTAL of Receipts This Page (optional) : ^ Lfc. lUwflt. * n ft " I It 1 1 •

TOTAL This Period (last Daae this line number only) b. ^ Bî .>_ ̂ ,T * ff — : , , m n I

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 4 OF 14
(check only one)

PC]l1a Flub [Z]11c [~"|12

Ni3 Nw NIB Ni6 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

Receipt For:

Lrt I 1 Primary [""I General
^ LJ Other (specify) T

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

State Zip Code
.SC 2 9 6 0 5

[5T. ."T: . . . i
Occupation
VP PURCHASING

Aggregate Year-to-Date T

I 4 8 0 o"j

O Mailing Address
W"! 137 MARSHALL BRIDGE DRIVE
Q City
*"* GREENVILLE

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS
Receipt For:
H Primary [ | General

Other (specify) v

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

State Zip Code
SC 2 9 6 0 5

Icf . T. . T . .~l
Occupation

VP PURCHASING
Aggregate Year-to-Date V

1 . . A . . A .9.6A0.of

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

SUBTOTAL of Receipts This Page (optional)

State Zip Code
SC 2 9 6 0 5

ici : : : : : : : i
Occupation
VP PURCHASING

Aggregate Year-to-Date T

1 -1.4.4-0.0!

-" v »•

. Date of Receipt

[o i ] [3^0] bo 09]

Amount of Each Receipt this Period

I . . . 4 8 0 0 1

Date of Receipt

[cTri PTI [ 2 0 0 9 1
'

Amount of Each Receipt this Period

1 « n » • T m «4«8
m°i,°i

Date of Receipt

IJJ'U'IJ^IJ'H^'U^I

Amount of Each Receipt this Period

i ^ ^ 4 8 0 0|

i; , . , , . , ,«, i
TOTAL This Period (last page this line number only) .̂ L «n •• mm*** " n n m m n

'lieaiunaa FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 5 OF 14
(check only one)

ram n«b DUO n«
rii3 rli4 MIS rlie rii?

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

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

Mailing Address
PO BOX 308

City . . State Zip Code
ENOREE SC 2 9 3 3 5

FEC ID number of contributing f/^TT " ' ^ ^ ' l

Name of Employer Occupation

INMAN MILLS PLANT MANAGER

Receipt For: Aggregate Year-to-Date T

|] Other (specify) T { _ 4 . 0 0 0 1

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

Mailing Address
PO BOX 308
City State Zip Code
ENOREE SC 2 9 3 3 5

FEC ID number of contributing \C\ • * " * " * *°41l°™°t>1 *" "* |

Name of Employer Occupation

INMAN MILLS PLANT MANAGER
Receipt For: Aggregate Year-to-Date T

[J Other (specify) T 1 . . A . . A ̂ B.OAO.Ol

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

Mailing Address
PO BOX 308

CRy State Zip Code
ENOREE SC 2 9 3 3 5

FEC ID number of contributing !/-»! " * " • ' • • - *• • "i
federal oolltlcal committee. IMI ... .. ,., ,,,. .,;. 1

Name of Employer Occupation

INMAN MILLS PLANT MANAGER

Receipt For: Aggregate Year-to-Date T

M Other (specify) T I 1 2 0 0 0 1

. Date of Receipt

01 |"WH"U" 1 / •'" -̂•"v V'VWll
y io j |2 o o' 9j

Amount of Each Receipt this Period

1 r -ii rm « • m A?*Q«{LiP]

Date of Receipt

IpTU ' IIIIJ ' 1 2 n ft ' 0 i ? I
'

Amount of Each Receipt this Period

1 . » . - .4 .0 J) .0 |

Date of Receipt

B t t ^ B J / jrTTrrj,|^«VMM|

Amount of Each Receipt this Period

| 4 0 0 0 1
1 « m am. m • «•. » e *^ |R ,1

SUBTOTAL of Receipts This Pane (optional) : ^ LdU«*»Jfc * " T " A f f l T B I

TOTAL This Period (last page this line number only) t ^ ^^ ^ ̂  . ^ f t m „ 1

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



Wi

Hjft
in
Hi

to
-4

0
tfl
0

fM

SCHEDULE A (FEC Form 3X)
m-.*i-»i-n ite î-iivm Use seParate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: 1 PAGE 6 OF 14
(check only one)
Ri i ..... i i _,. i i ._

11a Mllb Mile |_|12
13 M14 M16 M16 Pitt

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. ROBERT H. CHAPMAN, III

Mailing -Address
543 OTIS BLVD.
City .. State Zip Code

•SPARTANBURG SC 2 9 3 0 2

FEC ID number of contributing |pl "* " ^ - ' J 1 * "•!

Name or Employer Occupation
INMAN MILLS CEO

Receipt For. Aggregate Year-to-Date T

Other (specify) T I • 95 Q Q\

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

Mailing Address
543 OTIS BLVD.
City . . State Zip Code

SPARTANBURG . SC 2 9 3 0 2

FEC ID number of contributing loT " * " 1 1 | i r j J U ' t ! * l
federal DOlltical committee. 1^1 - ... , ... .,„„...,„ ,1

Name ot Employer Occupation

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

U Other (specify!̂ - | * jj. 9 „ 0^0, OJ

FuH Name (Last, First, Middle Initial)
C. ROBERT H. CHAPMAN, III

Mailing Address
543 OTIS BLVD.
Ctty . State Zip Code
SPARTANBURG SC 2 9 3 0 2

FEC ID number of contributing Ipl * ^ • " » » • |
federal oolltlcal committee. IMI . . . . ., ,„. & 1

Name of Employer occupation

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

LJ Other (specify) T j^ . . ^ ffi2 , 8 ,.5^0 . 0 1

. Date of Receipt

|V!|' |Tr61'|r8°3-M|
L

Amount of Each Receipt this Period

I " •* " " " " "9 5J) "O |

Date of Receipt

[p~T]' JTTT |2 V o u o"9 |

Amount of Each Receipt this Period

L-̂ m,1 1 * a9u5"o'uoj

Date of Receipt

|p Si ' |2'9| 'I 2 00. 9 j

Amount of Each Receipt this Period

I i - r i i, A ii9 n5-0 n° 1

SUBTOTAL of Receipts This Pape (optional) : ^ ! . . « • . « • • • . « ]

TOTAL This Period (last page this line number only) ^ | ̂  4 g^. i r-'' • I "* (T *

rr-^ P-U^J..IK



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 14
(check only one)

fxim n«b DUC n«riis rii4 rii5 riie ni?
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. NORMAN H. CHAPMAN

Mailing Address
764 PLUME STREET

City . . State Zip Code
SPARTANBURG SC 2 9 3 0 2

FEC ID number of contributing ir\ " i L i v i v v t
federal political committee. IMI - « , . , . * J

Name of Employer Occupation
INMAN MILLS COO

Receipt For: Aggregate Year-to-Date T

W U Other (specify^ [^ ̂  ^ ^ ̂ ^ ^ \Wi
' ' Full Name (Last. First, Middle Initial)
^B. NORMAN H. CHAPMAN
Q Mailing Address
Ml 764 PLUME STREET
Q City State Zip Code

f i f i SPARTANBURG SC 2 9 3 0 2
lM ni«mii«iii iijiiiiiiuiiiimiii iiiuiiilnili iiliniiiiliniiML y FEC ID number of contributing |pT * ^ ^ t f " l ' 1 l

federal Dolitical committee. Lrl..* ji. ji a » r « , I

Name of Employer Occupation

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

H Other (apedMr I " " I " A1"5,"6!0]0!

Full Name (Last, First, Middle Initial)

C. NORMAN H. CHAPMAN
Mailing Address
764 PLUME STREET
City State Zip Code
SPARTANBURG SC 2 9 3 0 2

FEC ID number of contributing | j B - i « i i w i i l i i » | j
federal political committee. lidL*. * ,» i .1, , ,i A 1

Name of Employer Occupation

INMAN MILLS COO

Receipt For: Aggregate Year-to-Date T

H Other (specify) T I 2 , 3 4 0 0 1

. Date of Receipt

[o i] [3 o] iT^o o 9]

Amount of Each Receipt this Period

I, i •• L i n,i l7I8in°l

Date of Receipt

pTT] ' JTT| ' |To "0*9 1
""* ' "

Amount of Each Receipt this Period

7 8 n 0 |

Date of Receipt

[o 5J [2.9! 1 2 0 0 9 ]

Amount of Each Receipt this Period

n i' 1 I7 "V0 H° I

SUBTOTAL of Receipts This Page (optional) ; f * * ~ . + J I J m . ^ » j*^* 1

TOTAL This Period (last page this line number only) ^ . . _. , « „ • - - ~ - i

FE6AN026 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: [PAGE 8 OF 14
(check only one)

ia i4 ls
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. M I C H A E L D. E L L I O T T

Mailing Address
PO BOX 85

City ,.
WOODRUFF

State
SC

Zip Code
2 9 3 8 8

FEC ID number of contributing
federal political committee. m.
Name of Employer

INMAN MILLS

trv
in
ift

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

Occupation
P E R S O N N E L D I R E C T O R

Aggregate Year-to-Date T

LJL*°*£J

Date of Receipt

Amount of Each Receipt this Period

l£ Full Name (Last, First, Middle Initial)
r-tB. M I C H A E L D. E L L I O T T Date of Receipt
Q Mailing Address
tO PO BOX 85
O City
* W O O D R U F F

State
SC

Zip Code
2 9 3 8 8 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. l£L 2 5«&L£J
Name of Employer

INMAN MILLS
Receipt For:

B Primary [ [ General
Other (specify) y

occupation

P E R S O N N E L D I R E C T O R
Aggregate Year-to-Date T

I . . ^ . .T'.5.°A°I
Full Name (Last, First, Middle Initial)
M I C H A E L D . E L L I O T T Date of Receipt
Mailing Address
PO BOX 85

Ctty
W O O D R U F F

State
SC

Zip Code
2 9 3 8 8

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. l£L 3
Name ot Employer

INMAN MILLS
Receipt For:

Primary |~~] General
Other (specify) TB

Occupation
P E R S O N N E L D I R E C T O R

Aggregate Year-to-Date T

7 5 0 01
m • *

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) nu
FEC Schedule A (Form 3X) Rev. 02/2003
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SCHtDULE A (FEC Form 3X)

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 9 OF 14
(check only one)

[X]l1a Hub Hue P«
.His rli4 n« Hie 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.

V NAME OF COMMITTEE (In Full)

/ INMAN MILLS GOOD GOVERNMENT FUND

Pull Name (Last, First, Middle Initial)
A. DON FOSTER

Mailing Address
214 SPRINGS LAKE LOOP
City . . State Zip Code
SIMPSONVILLE SC 29681

FEC ID number of contributing KT]j "* l "*""* » « • 1

Alamo of Employer Occupation

INMAN MILLS CORP. HR DIRECTOR

Receipt For: Aggregate Year-to-Date Y

[J Other (specify) T | 3 0 0 0 1

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

Mailing Address
214 SPRINGS LAKE LOOP
City State Zip Code

SIMPSONVILLE SC 2 9 6 8 1

FEC ID number of contributing jTp!l B ** "i""1"1*- "i-1— « t |
federal political committee. 1^1 . . . B . „ . I

Name of Employer Occupation

INMAN MILLS CORP. HR DIRECTOR

Receipt For: Aggregate Year-to-Date T

[J Other (specify) T 1 . . A . . A .6.0^0.01

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

Mailing Address
214 SPRINGS LAKE LOOP
City State Zip Code
SIMPSONVILLE SC 2 9 6 8 1

FEC ID number of contributing 1^1 " • • L - * l l * ' * l

Name of Employer Occupation

INMAN MILLS CORP. HR DIRECTOR

Receipt For: Aggregate Year-to-Date T

[J Other (specify) T ! . . „ . . « .9 .0»0 0|

. Date of Receipt

Full ELsJ l2-°i°jl
Amount of Each Receipt this Period

1 - -i n i i m I3',°m\°\

Date of Receipt

[pT| [3"̂ !] [ 2 0 0 9.J

Amount of Each Receipt this Period

I _ .3.0»0.ol

Date of Receipt

[°rf.5J f2rii9] I'2 0rt°ffl9J

Amount of Each Receipt this Period

I ' " " ] ' 1 VoYo|

SUBTOTAL of Receipts This Page (optional) ^ I . . - . . . - . . - . . ]

TOTAL This Period (last page this line number only) k. 1 .. -._. . w . . m . \

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)

[xllla r]l1b

13 Ml4

I.PAGE IQ OF 14

16 n17

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)
W I L L I A M C . H I G H T O W E R , III

Mailing Address
2 0 6 T H O R N H I L L D R .

City ..
S P A R T A N B U R G

State

SC

Zip Code
29301

FEC ID number of contributing If l̂ "I
federal political committee. ijfJJ.,.i.i.i,,A...,ft,,.,ft,.ufl,m,.ii U....J

Name of Employer I Occupation
INMAN MILLS | PLANT M A N A G E R

t^ ftscB'pt For: ~ I Aggregate Year-to-Date T
w npr"™y DGeneral . ,,, ,. , ,,...„......,
^ [J o*" (••*«*» v [ fi > m ft fa||m ffi|[3[|ff6a

(JO Full Name (Last, First, Middle Initial)
»HB. W I L L I A M C. H I G H T O W E R , I I I

Q Mailing Address
Nl 206 T H O R N H I L L DR.
O City State Zip Code
•^* S P A R T A N B U R G SC 2 9 3 0 1

FEC ID number of contributing jp«|MivraiU»"11-» J --• IT—«-- J-""l
.federal political committee. lyJtnr̂ m -̂mJhm^w^ r̂f-̂ ^

Name of Employer I Occupation
INMAN MILLS PLANT MANAGER

Receipt For: I Aggregate year-to-Date T
Fj Primary [ | General u tni.iif mt.. ,Bi .lu .̂1111̂  u.

[j Other (specify) T | ffl , ^ ] t|||̂ .|ft|7

Full Name (Last, First, Middle Initial)
C. W I L L I A M C. H I G H T O W E R . I l l

Mailing Address
2 0 6 T H O R N H I L L D R .

City State Zip Code
S P A R T A N B U R G SC 29301

FEC ID number of contributing jjA'l' '" ' " '"""'"" ̂  * "
federal political committee. |̂ | , , B,,,,.̂ .,.,, »,„„

Date of Receipt

' '

Amount of Each Receipt this Period

' "s 's J'(

Date of Receipt

/ rri-n'TTTHl
|2 .0.0B9|

Amount of Each Receipt this Period

LlllI 11 ]3Twl

Date of Receipt

Amount of Each Receipt this Period

Name of Employer

INMAN MILLS
Receipt For

Primary | [ General
Other (specify) yB

Occupation

PLANT M A N A G E R

Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only)., j
FEC Schedule A fForm 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
n-Hini-r* ni-nl-ln.f r> Use seParate SChedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: (PAGE 11 OF 14
(check only one)

[XJ11a r]l1b r]l1c [~|12
MIS rli4 rii5 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. JAMES C. PACE, JR.

Mailing Address
234 NORTH LAKE EMORY DRIVE

City .. State Zip Code
INMAN SC 2 9 3 9 4

FEC ID number ot contributing IT^T " * l l j ' r i > t f l ' |

Name of Employer Occupation
INMAN MILLS CFO

Receipt For: Aggregate Year-to-Date T

[J Other (specify)^- 1 " " " " 4 " 4V ' 0 1

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

Mailing Address
234 NORTH LAKE EMORY DRIVE

City State Zip Code
INMAN SC 2 9 3 9 4

FEC ID number of contributing ip,"i * O T " " ( i J U ' t ( t i
federal political committee. Î JLt •I_jJ_. » • ̂  I

Name of Employer Occupation

INMAN MILLS CFO

Receipt For: Aggregate Year-to-Date T

Q Other (specify) T I n n Jh *..« A .J8 -ft8^ j° 1

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

Mailing Address
234 NORTH LAKE EMORY DRIVE

City State Zip Code
INMAN SC 2 9 3 9 4

FEC ID number of contributing 1^1 """* * "" * w *" jj
federal Dolltlcal committee. fVl K t n i « i it 1

Name of Employer Occupation

INMAN MILLS CFO

Receipt For: Aggregate Year-to-Date T

["I Other (specify) v 1 i 3 20 01

. Date of Receipt

I? i ?J' UI°J ' 1 2m °dn,° n9 I

Amount of Each Receipt this Period

I « ] "1 ]4"4"o"ol

Date of Receipt

p*5i ' f^i] ' [211oruo " |
Amount of Each Receipt this Period
I • • L IP • U •.l«<..|«|

I Jf.LiiiiJLjJlfflL J l . ? - " * * • * » • - •

Date of Receipt

l°iM'Pi^j'I^ii°ii°i^l

Amount of Each Receipt this Period

i ! ; . ! ; i ".4;4-°;°i

SUBTOTAL of Receipts This Page (optional) ; ^ L«JU« Jf "• m • » « i itlD fl '
_...r.-̂ .̂ ,,,.̂ .,....1f,.l..ff.—

TOTAL This Period (last page this line number only) .̂ l.-JU«i« -fllL *• • frl 1 I fflii •n ' *

PE6AN02B FEC Schedule A (Form 3X) Rev, 02/2003



SCHEDULE A (FEC Form 3X)
Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 12 OF 14
(check only one)

|X]l1a HUD pile P12
f | 1 3 | | 14 | |15 File I Il7

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. KEMP SMITH

Mailing Address
PO BOX 187

City , . State Zip Code
. ENOREE .SC 2 9 3 3 5

FEC ID number of contributing fj-xf " " " • " • " " U
federal political committee. mL.n,. n it t . ji . , JI...JL i

Name of Employer Occupation

INMAN MILLS PLANT MANAGER

Receipt For: Aggregate Year-to-Date T

[J Other (specify) T I 3 4 0 0 1

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

Mailing Address
PO BOX 187

City State Zip Code
ENOREE SC 2 9 3 3 5

FEC ID number of contributing foil * " " J l ~" *~~1

Name of Employer occupation

INMAN MILLS PLANT MANAGER
Receipt For: Aggregate Year-to-Date T

n Other (specify) T 1 . . 68*P_.°\

Full Name (Last, First, Middle Initial)

C. KEMP SMITH
Mailing Address

PO BOX 187
City State Zip Code

ENOREE SC 2 9 3 3 5

FEC ID number of contributing j j i i u j f j w i / i

Name of Employer Occupation

INMAN MILLS PLANT MANAGER
Receipt For: Aggregate Year-to-Date T

[J Other (specify) T I 1 0 £ 0 0 I

. Date of Receipt

Amount of Each Receipt this Period

I
l l t l U I V V V ^ H « I

«L JL A 3 _ 4 _ 0 0 1

Date of Receipt

ono ' EI j ' î p I? i9']-
Amount of Each Receipt this Period

I r n m « • ni ffiV-fA0!

Date of Receipt

|u*5|'[rT|'[2UO l lO i9 lJ
•

Amount of Each Receipt this Period

I ,, ,,, m, r, , m ff 3 ,4.0. .O.I

SUBTOTAL of Receipts This Page (optional) ; ^. l . . ^ . . « . . - » . |

TOTAL This Period (last paae this line number only) t ^ ,„ -*- -**—*- • -*' • i m n '

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

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 13 OF 14
(check only one)

Sna P«b PUC p«
.rii3 rii4 rii5 riie mi?

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
22 COBBLE HILL ROAD

City . . State Zip Code
FAIRVIEW NC 2 8 7 3 0

FEC ID number of contributing IrT * t v g i > ^ v ' r l
federal political committee. IMl . , „ . • • . , , . . * 1

Name ot Employer Occupation
INMAN MILLS SALESMAN

Receipt For: Aggregate Year-to-Date V

H Other (specify^ 1 " 4Vu"o|
m , m

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

Mailing Address
22 COBBLE HILL ROAD

City State Zip Code

FAIRVIEW NC 2 8 7 3 0

FEC ID number of contributing L-\J * * " "* ^ * ̂ ™*1
federal political committee. lid— «-_*_*-_»— >_JL--«L-J

Name ot Employer Occupation

INMAN MILLS SALESMAN

Receipt For: Aggregate Year-to-Date T

U Other (specify]̂  I jw n Jk n • A *fi 11 4LML fl I

Full Name (Last, First, Middle Initial)

C. RRN TRUST.OW

Mailing Address
22 COBBLE HILL ROAD

City State Zip Code
FAIRVIEW NC 2 8 7 3 0

FEC ID number of contributing jjpj "* * vm™v" r "" * |
federal political committee. lid— tji— ju. « , , « , , * ..,„*. 1

Name of Employer Occupation

INMAN MILLS SALESMAN

Receipt For: Aggregate Year-to-Date T

M Other (specify!̂  | " " " l " 2 6 " o " o l

. Date of Receipt

Ifi " IJ ' p^J ' |2 fl5 "7'^ |
' "' *'

Amount of Each Receipt this Period

I l 'L J 4 J 2 " 0 " 0 |

Date of Receipt

P7I' i^IU'l^"^!
Amount of Each Receipt this Period

| V2VuJ

Date of Receipt

|ga§r |2 U 9 j ' J 2 U o " o U 9 |

Amount of Each Receipt this Period

I . . - . . - .4.2-°.°l

TOTAL This Period (last page this line number only) ^ ^ ^ ii|fi llim,,rfl . n
-
 n . „ n t •' •

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]l1a
13

| PAGE OF 14

[I|11c O12

rli5 rile 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. MICHAEL KEITH W O O D S

Mailing Address
204 HAMPTON BLVD.

City ..
G A F F N E Y

State
SC

Zip Code
29341

FEC ID number of contributing
federal political committee.

Name or tmployer
INMAN MILLS

10
tft

Receipt For:
| [ Primary | | General
[J Other (specify) T

Occupation

QUALITY CONTROL
Aggregate Year-to-Date T

Amount of Each Receipt this Period

°

a
o
IMl

B.
Full Name (Last, First, Middle Initial)
M ICHAEL KEITH W O O D S Date of Receipt

Mailing Address
204 HAMPTON B L V D
City
G A F F N E Y

State
SC

Zip Code
29341 Amount of Each Receipt this Period

(M FEC ID number of contributing
federal political committee. l^J
Name of Employer

INMAN MILLS
Receipt For:

B Primary [ | General
Other (specify) T

Occupation

QUALITY CONTROL
Aggregate Year-to-Date T

I - -*• -

Mailing Address
204 HAMPTON BLVD
City
G A F F N E Y

State
SC

Zip Code
29341

Date of Receipt

is si'[?Ti'|TToT|
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. J

ame of Employer

INMAN MILLS
Receipt For:

Primary [ | General
Other (specify) TB

Occupation
Q U A L I T Y CONTROL

Aggregate Year-to-Date

7 8 0 0

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only).,
1 9 0 5 0 0 1

i "T • -t-jm.__ji •-'

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



bCHhUULb B (FhU Form 3X) FOR LINE

ITFMI7FR niQRUR<?FMFNT<; Use separate schedule(s) (check onl
1 1 tMl̂ tU UldQUHdtMtlN 1 & for each category of the t— 1 21b

Detailed Summary Page

2
 9

®
 3

0
.1

 6
 1

5
6
 2

NUMBER: 1 PAGE 1 OF 1
yr one)

R22 [^|23 [ | 24 | [25 1 — 1 26

28a | J 2 8 b |) 28c |~~j 29 j 1 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.

TextilePAC

Mailing Address
469 Hospital Drive, Suite C

City
Gastonia

State Zip Code
NC 28054

Purpose of Disbursement ^z*̂ *̂:.̂

Contribution ji0,1-1^1

Candidate Name
N/A

Office Sought:

N/A
State:

Category/
Type

House Disbursement For:
~~ Senate 1 1 Primary | j General
~~ President | [ Other (specify) y ^/A
)istrict:

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

Mailing Address

City State Zip Code

Purpose of Disbursement K. • BH-.-.̂ .
* " " 1!

Candidate Name

Office Sought:

State:

Category/
Type

i House Disbursement For:
~~ Senate [ j Primary [~~1 General
~~ President [~~j Other (specify) v

District:

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

Mailing Address

City State Zip Code
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