
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DiSBURSEMENTS 
For Other Than An Authorized Committee 

1. N A M E O F 
COMMITTEE (in full) 

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

RECEIVEn 

E I E I S Z ^ CENTER 
INMAN MILLS GOOD GOVERNMENT FUND 

1 1 t 1 1 -1 1 i 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 .1 1 1 1 1 

1 1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 1 i i 1 1 1 1 1 1 1 i 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 
|PC) BOX 207 ^ ^ ^ ^ ^ ^ ^ 

1 1 1 1 1 1 1 1 1 I I I I I I I I l l i l ADDRESS (number and street) 

n Check if different 
U l than previously 

reported. (ACC) 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I I I I I I I I l l i l n Check if different 
U l than previously 

reported. (ACC) 
, INMAN 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 l i l l l l̂ f 1 

, 2 9 3 4 9 , , 
1 1 1 1 1 l - l l l i l cn> 

m 
m 
ffi 

o 
m 
o 

2. F E C I D E N T i F i C A T i O N N U M B E R T 

[cjo .0 ,1 .4 2 _9 .3 
riMuBiiS 11. lUi n B.iir •B'lii 

CITYA STATE A ZIP CODE A 

3. ISTHIS 
R E P O R T 

NEW 
(N) O R • 

AMENDED 
(A) 

4. T Y P E O F R E P O R T (b) Monthly f j peb 20 (M2) T l May 20 (MS) 
/ r i hnnca n n a \ Report i a J taJ 

Due On: p«f 
Mar 20 (M3) f j Jun 20 (MS) 

(Choose One) 

(a) Quarteriy Reports: 

April 15 

Quarterly Report (01) 

July 15 
Quarteriy Report (Q2) 
October 15 
Quarteriy Report (Q3) 

January 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

Apr 20 (M4) Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 .(M9) 

Oct 20 (MIO) 

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

Dec 20 (Ml 2) 
(Non-Electlon 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Election on C l ' I nrsnnr*npv 
i n M i i i i * n » i i i n i i 

Runoff (12R) 

in the 
State of L - J 

(d) 30-Day 

POST-Election 

Report for the: 

Election on 

General (30G) 

9 B B 3 U B H B 0 H | 

Runoff (SOR) 

/ 

Special (308) 

In the r - ^ j 
State of |__jg I 

5. Covering Period ! 0 7 j j O . l i | 2 ^ 0 , 1 2 [ 
Hiiiiiiiiiiiiii iin fitEacsOassraB eamaiaasan&mansnum 

/ | 'B"'i 'B"ij / 
though [ o l J I T o J \2 0 1_2 

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 J A M E S C . P A C E , J R . 

Signature of Treasurer Date (TTq' prT|' fTTT 
MOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



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

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

INMAN MILLS GOOD GOVERNMENT FUND 

Report Covering the Period: From: 0 71 10 11 12 0 1 2 To: 
re 0 91' 13 0! ' 12 0 1 2 

COLUIVIN A COLUMN B 
This Period Caiendar Year-to-Date 

ffi 

m 
ffi 
CO 
O 
ho 
O 

t"4 

6. (a) Cash on Hand 
January 1, 12 0 1 2 

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

(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) 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
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) 

5 7 8 7 3 8 
• - J I 1 f '7^ p f i l l i ^ i i . i r 

^Mi8iuqfiU»AJ.4»uui^Biasigi3ia3giauii^ 

2 7 1 2 3 8 
sf i^asiSi i tasi 

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

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DG 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE7AN014 

J 



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

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Conimittee Name 

INMAN lyilLLS GOOD GOVERNMENT FUND 

Report Covering the Period: From: 12..,JI 10 I | | 2 0, 1 21 To: liLil 
/ If"" 

•k l2 0̂  1_ 2| 

ffi 
m 
hTi 
ffi 
CO 
Q 
Nl 
O 
rM 

I. Receipts 
COLUMN A 

Total This Period 

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

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

COLUMN B 
Calendar Year-to-Date 

(ii) Unitemized 
(iii) TOTAL (add 

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

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

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

„ 1 ^ ^ 7,q,,^0„. Oj 

^. l l I ": I. 
••^•-••'••^""ir'-'-^i 

n 1 2 7 0 .0. ol 

g......?.̂ ...K... ̂ Tv... H •tJ..̂ ri2^>2'̂ ,Q^ ĵQ.:;,,Q}: 
™-«.,532:iST.rt"?.-i 

j ^ . ^ . ; . . , . J Y . . „ . 4 K . . , , j , a . . _ j 5 ^ ^ 

il Id 
Si 

I ., , ^ ,̂ 3_̂ 1 „7^5_ .̂.0,̂  Oj 

I „ _ . ^3.A J .5„S^ .0 i 

n; ,'^._<J7^L f'S-»._.i5y.>, 's. ».K...«../:^r;\. ^...M 

1-. • .-T- -. vV- • ~"3 •^r'l..A7-. !-V5 .-r ̂  Q-"! 0-S 

i 1 

LZZZZ Î̂ -̂ ^̂  J 
L ? ' . " . " > f - - .3 U ' • V -

i|:.._...iTi...,.jr*. jS J5J?I: !» n J K i SL....._K 

J if.r.--.....?.-._4! .̂.-.<T?-—.a-:--. 

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). 

, U 2 . 7 . 0 ^ 0 , 01 

1 . , 1 2 . 7 . 0 , 0. 0| 

B.m«-r?Tm-..r .3:23n,W.™.!.?! 
, 3 ^ 1 , 7 „ 5 ^ 0 , ( ) j 

L 
FE6AN026 

J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

1 
Page 4 

I/I 
ffi 
Ln 
^^ 
ffi 
CO 
O 
m 
Q 
rM 
•"HI 

li. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

(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) 

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) 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

^ . ^^5 . .»c . .F , . ^ ' ^ - , , . - ' i ^ ^ -

..sr. fi_. 

IS is. I S — 

.r:.!ni!.:::!!r!/y;'V-i:«."n.;:rr:.;.!i'i«r!:.T 

-a •• |i 

6 2 5 0_ 0„ Oi 

- ^ J - ..r- 1. X ... . 1 — ^. 

! J 13 a. !f t r ^ t . a u » •< :f 

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

29. Other Disbursements 
KS}'iff;o?:v£-r..'!r!>i^Ts.i.£tf^a 

it <\ 

tL̂ r.'--.!fĵ :̂ .̂w:̂ aW.\'Ŝ ?̂J!::.Y*? 

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))....• 

'"' ^* "' ** 
tl ^ 

?i''-TS!!fis'-':r.&-'ci^Iir^^^ 

3l?.̂ .̂ :•.̂ ;:.•JV•S5^ •̂*-s:jfî :••.Y.v.̂ !£^ f̂f« .̂'l̂ •V^^ 

v.-aM-' j . ' ; .""®.^5?i. ' !?X^i '-c?'«.»T/; s- ^ ' ' ' ' V s ! i i ' • ' ' ' . ! j j- 'T:- .4-.i"'> " i - a ' ; 

ti ^ 

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) ^ 

l^OnO. 0 0 
Ĵ̂ .,,...H..„.™ .̂.rr..̂ 7̂ ~....•v....T.:.|̂ :.:̂ ^̂ ^ 

g ,j .g 

-.6 2 „5 „ 0 . „ 0 , 0 ^ 
'I T.r~-.'rz- ~.~"..~:3r~~J:-. 

L 
FE6AN026 

J 



j— DETAILED SUMMARY PAGE 
• of Disbursements 

FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/Operating Ex- COLUMN A 
penditures Total This Period 

33. Total Contributions (other than loans) 

(from Une 11(d). page 3) t^'::i,^!h'.-^>.~^.'^i.^ 
34. ' Total Contribution Refunds ^:=:i^x::^i^^s^^ 

Si 
35. Net Contributions (other than loans) ff^-*^-""*^**^ 

(subtract Une 34 from Une 33) L . ^ . : = ^ i ! a ^ 
36. Total Federal Operating Expenditures 

(add Une 21(a)(i) and Une 21(b)) • L « „ ^ J W T > „ . J -

37. Offsets to Operating Expenditures |;::=~ip=j;.i;::iK:sg:-!H:K 

(from Line 15, page 3) f̂- 'arl 

38. Net Operating Expenditures '̂::î :r;:::=;:̂ ^ 

(subtract Line 37 from Line 36) .• I ,̂ ___„ „',T>-...a'̂ "-j...̂ w.".ir..=i'~ 

Page 5 

CO 
on 
Ln 
Ni 
ffi 
CO 
D 
NT! 
D 
fSII 

COLUMN B 
Calendar Year-to-Date 

xrj^j'.iK.^^Ke',....2K....«!;!J5K:....3s; 

S^^.'.'j.i';3K.v;.'j.TrK....i'i.s^^ 

•.;:."..:;Kffss!!:s 

^ 3 1 7 5 0 0 " * 

Bi:r*:^K-,lCSE%:.r.S... 

^ . . y ~ T . . . , ^ . K . . , . g , j T . „ g l . . „ . „ Y . ^ ^ ^ A ™ . , J . . . S X _ , . , . 

p Hi 

L 
FE6AN026 

J 



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) 

PAGE 1 OF 10 

X 11a lib 11c 
13 14 15 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) 

I N M A N M I L L S GOOD G O V E R N M E N T F U N D 

K 
ffi 
Lft 

m 
ffi 

b 

o 
rM 
f i l 

Full Name (Last, First, Middle Initial) 
A . G E O R G E A . A B B O T T , J R . 

Mailing Address 
211 W I N F I E L D D R I V E 

City .. state Zip Code 
SPARTANBURG SC 29302 

FEC ID number of contributing 
federal political committee. 

Name of tmpioyer Occupation 
INMAN M I L L S V P MANUFACTURING 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

acBsi^&SBtaSieai^&3Bii&xmSims^^w&:^ 

Date of Receipt 

10 _7l 13 . l i ' 12 0 1 2 

Amount of Each Receipt this Period 

Full Name (Last. First, Middle Initial) 
B. G E O R G E A . A B B O T T , J R . 

Mailing Address 
211 W I N F I E L D D R I V E 

City state Zip Code 

SPARTANBURG SC 29302 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer Occupation 
INMAN M I L L S VP MANUFACTURING 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

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

D A V I D B L A C K W E L L Date of Receipt 
Mailing Address 

130 BLACKWELL P L A C E 
City state Zip Code 

INMAN SC 29349 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

INMAN M I L L S IT MANAGER 

Amount of Each Receipt this Period 

3 0_.0 01 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

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

^ P C . <%Rhi>HulA & / P n r m SY I Rov/ 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) 

PAGE 2 OF 10 

X 11a l ib 11c 12 
13 14 15 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 narne and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

INMAN M I L L S GOOD GOVERNMENT FUND 

60 
tJi 

ffi 
CO 

o 
tn 
O 
rsi 

Full Name (Last, First, Middle initial) 
D A V I D B L A C k W E L L 

Mailing Address 
1 3 0 B L A C K W E L L P L A C E 

City . 
I N M A N 

State 
S C 

Zip Code 
2 9 3 4 9 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
I N M A N M I L L S 

Occupation 
I T M A N A G E R 

Receipt For: 
Primary General 
Other (specify) y . 

Date of Receipt 

Io!gl 12.81 12.0 1.2 

Amount of Each Receipt this Period 

Full Name (Last. First. Middle Initial) 
B. P A T R I C I A H . ROBBINS 

Mailing Address 
3 0 7 M I T C H E L L ROAD 

City State Zip Code 
I N M A N S C 2 9 3 4 9 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation . 
I N M A N M I L L S C O R P O R A T E S E C R E T A R Y 

Amount of Each Receipt this Period 

Receipt For: 
Primary General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 
0. P A T R I C I A H . ROBBINS Date of Receipt 

Maiiing Address 
3 0 7 M I T C H E L L ROAD 

City State Zip Code 

I N M A N S C 2 9 3 4 9 

FEC ID number of contributing 
federal political committee. 

Name of Employer , . Occupation 

I N M A N M I L L S C O R P O R A T E S E C R E T A R Y 

Amount of Each Receipt this Period 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

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

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 UNE NUMBER: 
(check only one) 

PAGE 3 OF 10 

11a lib 11c 12 
13 14 15 16 17 

Any Information copied from such Reports and Statements may not be sold or used by ariy perso 
or for commercial purposes, other than using the name and address of any political committee to 

n for the purpose of soliciting contributions 
solicit contributions from such committee. 

V NAME OF COMMITTEE (In Full) 

/ I N M A N M I L L S GOOD G O V E R N M E N T F U N D 

Full Name (Last, First, Middle Initial) 
W I L L I A M E . BOWEN, J R . 

Mailing Address 
• 137 MARSHALL B R I D G E D R I V E 
City state Zip Code 

G R E E N V I L L E SC 2 9 6 0 5 . 

FEC ID number of contributing 
federal political committee. 1 Name of Employer 

INMAN M I L L S 

Occupation 
V P PURCHASING 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 
iyiiW[qgai»wgMiaiitfaiaai{C«aiya>» 

i_ 9 2 0 0 
iSgigaB&Eiwfflfeiaai&iiwaAsiB^ipifeii^^ — ' 

Date of Receipt 

0-7|>J3 l i | 2 . 0 1 2 

Amount of Each Receipt this Period 

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

W I L L I A M E . BOWEN, J R . 
Mailing Address 

137 M A R S H A L L B R I D G E D R I V E 

City 
G R E E N V I L L E 

State Zip Code 
SC 29605 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 
INMAN M I L L S V P PURCHASING 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
Primary Q General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 
0. BRAD BURNETT Date of Receipt 

Mailing Address 
P . O . BOX 3 0 8 

City 

E N O R E E 

State Zip Code 
S C 2 9 3 3 5 

FEC ID number of contributing 
federal political committee. lc!""! ' !": 'Tf FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

I N M A N M I L L S P L A N T M A N A G E R 

, 2 0 1 21 

Amount of Each Receipt this Period 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional). 

^g^glllllll||^^ll^lllll|^|1lrnll^uMlllltfl^WlyllllllM»^^llllllM^l|||^l^l»l^|^'^^» 

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

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 4 OF 10 

X 11a l ib 11c 12 
13 14 15 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 committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

INMAN M I L L S GOOD GOVERNMENT FUND 

O 

o 
CO 

ffi 
CO 

O 

N 

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

Mailing Address 
P . O . B O X 308 

City .. 
ENOREE 

State 

SC 
Zip Code 

2 9 3 3 5 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
INMAN M I L L S 

Receipt For: 
Primary Q General 
Other (specify) y 

Occupation 
PLANT MANAGER 
Aggregate Year-to-Date T 

Amount of Each Receipt this Period 

4 0 0 0 

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

Mailing Address 
5 4 3 O T I S B L V D . 

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

State 
S C 

Zip Code 
2 9 3 0 2 

FEC ID number of contributing 
federal political committee. 

»aBqjrvMC!gjuii»year̂ tiBwaffin»aBia 

Name of Employer Occupation 
I N M A N M I L L S C E O 

Date of Receipt 

0 7 1 ' 1 3 11 12 0 1 2 

Amount of Each Receipt this Period 

9 5 0 0 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

3 8 0 . 0 0 

Full Name (Last, First, Middle Initial) 
C. ROBERT. H . CHAPMAN, I I I 

Mailing Address 
5 4 3 O T I S B L V D . 

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

State 
S C 

Zip Code 
2 9 3 0 2 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

I N M A N M I L L S C E O 

Date of Receipt 

| 0 , 9 j | 2 . 8 | f2^0^1^2 

Amount of Each Receipt this Period 

ii'lMiit»iBia':*fl!tbyMifirea 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 
nn{fiiimirn}iiiiriinjii 

SUBTOTAL of Receipts This Page (optional) ^ 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 5 OF 10 

X 11a l ib 11c 12 
13 14 15 16 17 

Any infomnation 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 

O 
(3 

a> 
CO 
o 
tn 
o 
Osl 

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

N O R M A N H . C H A P M A N 
Mailing Address 

764 PLUME STREET 
City ,, State Zip Code 

SPARTANBURG SC 29302 

FEC ID number of contributing 
federal political cx}mmlttee. 

Name of Employer Occupation 
INMAN M I L L S COO 

Receipt For: 
Primary General 
Other (specify) y 

Date of Receipt 

Amount of Each Receipt this Period 

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

NORMAN H . CHAPMAN 
Mailing Address 

764 PLUME STREET 
City 

S P A R T A N B U R G 
State 

SC 
Zip Code 
29302 

FEC ID number of contributing 
federal political committee. E d " ™ ™ ] 
Name of Employer Occupation 

INMAN M I L L S COO 

Date of Receipt 

0 91 12 81 12 0 1 2 

Amount of Each Receipt this Period 

7 8 0 ^ 

Receipt For: 
Primary . Q General 
Other (specify) y 

Aggregate Year-to-Date T 

.3 9 . .0AO 0 

Full Name (Last, First, Middle Initial) 
C . M I C H A E L D . E L L I O T T 

Mailing Address 
P . O . BOX 85 

City State Zip Code 

WOODRUFF SC 29388 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

INMAN M I L L S PERSONNEL DIRECTOR 

Amount of Each Receipt this Period 
egae3agaaiiEg {̂iia.iii» ĵi«tiijgiutiiu.i|ji.iiii I i y 'jjrni'i 

2 , 5 _ 0 „ 0 i 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

r • —i.o.o_r̂  
SUBTOTAL of Receipts This Page (optional). 

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

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: 
(check only one) 

PAGE 6 OF 1 0 

X 11a lib 11c 12 
13 14 15 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 committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

I N M A N M I L L S GOOD G O V E R N M E N T F U N D 

Full Name (Last, First, Middle Initial) 
A . M I C H A E L b . . . E L L I O T T 

Mailing Address 

P . O . BOX 8 5 
City .. State Zip Code 

W O O D R U F F S C 2 9 3 8 8 

FEC ID number of contributing 
federal political committee. fci " -

onitsJmisatAssiBJStaiaa&viea^^ 

Name of Employer Occupation 
I N M A N M I L L S P E R S O N N E L D I R E C T O R 

Receipt For: 
Primary General 
Other (specify) y 

Date of Receipt 

Amount of Each Receipt this Period 

2 5 0 0 

Full Name (Last, First, Middle Initial) 
B. DON F O S T E R Date of Receipt 

Mailing Address 
2 1 4 S P R I N G S L A K E L O O P 

City 
S I M P S O N V I L L E 

State 
S C 

Zip Code 
2 9 6 8 1 

FEC ID number of contributing 
federal political committee. l a n ( < ^ i « r a & t i » 

Name of Employer Occupation 
I N M A N M I L L S C O R P . HR D I R E C T O R 

Amount of Each Receipt this Period 

3 0 0 0 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

Full Name (Ust, First. Middle Initial) 
C . DON F O S T E R 

Mailing Address 
2 1 4 S P R I N G S LAKE LOOP 

Date of Receipt 

2 8 

City 

SIMPSONVILLE 
State 

S C 

Zip Code 

29681 

2 0 1 21 
tSnsa&aa 

FEC ID number of contributing 
federal political committee. 'TyT^fr'm^r'^^•'f•l^^l^r*"^'««*"^^^™^^'«»^| 

Amount of Each Receipt this Period 

3 0 0 0! 

Name of Employer 

I N M A N M I L L S 
Receipt For: 

Primary General 
Other (specify) y 

Occupation 

CORP. HR DIRECTOR 
Aggregate Year-to-Date T 

j 1 5 

SUBTOTAL of Receipts This Page (optional). 

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

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 UNE NUMBER: 
(check only one) 

PAGE 7 OF 1 0 

X 11a l i b 11c 12 

13 14 15 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 committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

INMAN MILLS GOOD GOVERNMENT FUND 

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

WILLIAM C . HIGHTOWER, I I I 
Mailing Address 

206 T H O R N H I L L D R . 
City State Zip Code 

SPARTANBURG SC 2 9 3 0 1 

FEC ID number of contributing 
federal political, committee. 

Name of Employer occupation D I R E C T O R OF 
INMAN M I L L S PRODUCT DEVELOPMENT 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

03 

Date of Receipt 
i t 

I hO 7j i 3 l i M 2 0 1 21 

Amount of Each Receipt this Period 

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

WILLIAM C . HIGHTOWER, I I I 
Mailing Address 

206 T H O R N H I L L D R . 
City 

SPARTANBURG 
State 

SC 
Zip Code 
2 9 3 0 1 

FEC ID number of contributing 
federal political committee. 

Name ot Erriployer 
INMAN M I L L S 

Occupation DIRECTOR OF 
PRODUCT DEVELOPMENT 

Date of Receipt 

! j 'M" : 'M ' : ; 

Amount of Each Receipt this Period 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

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

Mailing Address 

234 NORTH L A K E EMORY D R I V E 
City . State Zip Code 

INMAN SC 29349 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

INMAN M I L L S CFO 

Date of Receipt 

19.JI ii^9i..J^.M 
Amount of Each Receipt this Period 

A ..4.,.0.-0 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optionaO. 

,•.,-^••1-

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

3 

1 
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 UNE NUMBER: 
(check only one) 

PAGE 8 OF 10 

X 11a lib 11c 
13 14 15 

12 
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 solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

INMAN M I L L S GOOD GOVERNMENT FUND 

Full Name (Last, First, Middle Initial) 
A . J A M E S C . P A C E , J R . 

Mailing Address 
2 3 4 N O R T H L A K E EMO R Y . D R I V E 

City „ . 
I N M A N 

State 
S C 

Zip Code 
2 9 3 4 9 

FEC ID number of contributing 
federal political committee. S B i & s s n & a a a & w s i & ^ ^ ^ ^ ^ J 

Name of. Employer 
I N M A N M I L L S 

Occupation 

C F O 
Receipt For: 

Primary Q General 
Other (specify) y 

Date of Receipt 

0^91 | 2 „ 8 | i 2 „ 0 . 1 „ 2 

Amount of Each Receipt this Period 

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

Mailing Address 
P . O . B O X 1 8 7 

City State Zip Code 

E N O R E E S C 2 9 3 3 5 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

I N M A N M I L L S P L A N T M A N A G E R . 

Receipt For: 
Primary Q General 
Other (specify) y 

Date of Receipt 

Amount of Each Receipt this Period 

.0 01 

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

Mailing Address 
P . O . BOX 1 8 7 

City State Zip Code 
E N O R E E S C 2 9 3 3 5 

FEC ID number of contributing 
ag^ggsCTffawsjgswsoiytihiutffl^^ 

federal political committee. 

Name of Employer Occupation 

I N M A N M I L L S P L A N T M A N A G E R 
Receipt For: 

Primary Q General 
Other (specify) y 

Date of Receipt 

Amount of Each Receipt this Period 
iigne8ŝ jMng8{jma8ga»M»geaai.gĵ  

3 4 0 0 

Aggregate Year-to-Date T 

1 7 0 0 

SUBTOTAL of Receipts This Page (optional). 

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

FE6AN026 FEG 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 UNE NUMBER: 
(check only one) 

PAGE 9 OF 10 

11a 11b 11c 12 

13 14 15 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 committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

INMAN MILLS GOOD GOVERNMENT FUND 
Full Name (Last, Rrst, Middle Initial) 
B E N TRUSLOW 
Mailing Address 
224 S . LAURENS S T . U N I T #406 

City 
G R E E N V I L L E 

State Zip Code 
SC 2 9 6 0 1 

FEC ID number of contributing 
federal political committee. 'N :TZZZ;1 
Name of Employer Occupation 
INMAN M I L L S V P S A L E S 
Receipt For: 

Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

1 6 8^0 0| 

Date of Receipt-

,0,71 n i j 12 0 1 

Amount of Each Receipt' this Period 

B. 
Full Name (Last, First, Middle Initial) 
B E N T R U S L O W . 

Mailing Address 
224 S . LAURENS S T . UNIT # 406 
City 

G R E E N V I L L E 
State 

SC 
Zip Code 

2 9 6 0 1 

FEC ID number of contributing 
federal political committee. l c i ; ; 

— a i — " - S C — " i , ' — ( 
j! 
[ 

._«• a S!..»~«'?..,..-.'>~..«..j 

FEC ID number of contributing 
federal political committee. 

Name ot Employer 

INMAN M I L L S 
Occupation 

VP S A L E S 

Date of Receipt 

CLJ9i 

Amount of Each Receipt this Period 

4 2 0 

Receipt For: 
Primary General 
Other (specify) y 

C. 
Full Name (Last, First, Middle Initial) 
MICHAEL K E I T H WOODS 
Mailing Address 
204 HAMPTON B L V D . 

City 
G A F F N E Y ' 

State 
SC 

Zip Code 
2 9 3 4 1 

FEC ID number of contributing 
federal political committee. 
FEC ID number of contributing 
federal political committee. 

Name of Emplpyer 

INMAN M I L L S • 
Occupation 

Q U A L I T Y CONTROL 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 
•fBBsaajBPSsBgp 

SUBTOTAL of Receipts This Page (optionai). 

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

FE6AN028 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 UNE NUMBER: 
(check only one) 

PAGE 1 0 OF 1 0 

X 11a 11b 11c 12 

13 14 15 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 committee to solicit contributions from such committee. 

, NAME OF COMMITTEE (In f=ull) 

INMAN MILLS GOOD GOVERNMENT FUND 

Full Name (Last, Rrst, Middle Initial) 
A. MICHAEL KEITH WOODS 

Mailing Address 
204 HAMPTON B L V D . 
City 
GAFFNEY 

State 

SC 
Zip Code 
29341 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

I N M A N M I L L S 
Receipt For: 

Primary General 
Other (specify) y 

QUALITY CONTROL 
Aggregate Year-to-Date T 

Date of Receipt 

i o . ^ ^ . i 2 , 8 i 12 0 i j 

Amount of Each Receipt this Period 

K,. . 2 , 6.^01.0 

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

Mailing Address 

Date of Receipt 

City State Zip Code 
'TprT?P^^V^ (ii!Bg3!SSSiii!S!!3BiS3 

FEC ID number of contributing 
federal poiiticai committee. 

Amount of Each Receipt this Period 

Name of Employer' 

Receipt For: 
Primary Q General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date • 

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

Mailing Address 

City State - Zip Code 

FEC ID number of contributing ip l 
federal political committee. iag»:iraaigai=!5=aTriiar^^ 

Name of Employer Occupation 

Date of Receipt 

lyfrrTiJi P~"-~.s™»-J % IS. a .a 1 

Amount of Each Receipt this' Period •• 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

I 

SUBTOTAL of Receipts This Page (optional). 

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

5pia=gaasBSp«==gBi: 

iaS!i0ig3JS..JI 

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



SCHEDULE B (FEC Form 3X) 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 1 OF 1 

21b 22 X 23 24 25 
27 28a 

X 
28b 28c 29 

26 

30b 

Any information copied from isuch Reporis 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 narne and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

INMAN MILLS GOOD GOVERNMENT FUND 

N 
O 

NT 
ffi 
CO 
D 

m 

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

COMMITTEE FOR THE ADVANCEMENT OF COTTON 

Mailing Address 
PO BOX 299 5 

jO 7 1 f3^1f; i2-^0 1 2 | 

City State Zip Code 
CORDOVA TN 3 8 0 3 8 - 2 9 9 5 

Amount of Each Disbursement this Period 

! Z^ Z^IPI^'-A,^^ 

Purpose of Disbursement 

CONTRIBUTION 
!i'••••'•̂ f"'-••••••fl 
ijO ^1^ l j 

Category/ 
Type 

Amount of Each Disbursement this Period 

! Z^ Z^IPI^'-A,^^ 
Candidate Name 

!i'••••'•̂ f"'-••••••fl 
ijO ^1^ l j 

Category/ 
Type 

Amount of Each Disbursement this Period 

! Z^ Z^IPI^'-A,^^ 
Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary General 
Other (specify) y 

Date of Disbursement 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Mailing Address 1̂  s li • 

City State Zip Code 

Purpose ot Disbursement 

" i Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

jjj 

Office Sought: 

State: 

House 
Senate 
President 

Distrtet: 

Disbursement For 
Primary I I General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 
•M l! M' • / •'• 0 K D c- I ;rv - •Y <i y'~ -v 

i . . •: t 
City 

Purpose ot Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State': 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary Q General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optionai). 

TOTAL This Period (last page this line number only). 1 0 0 0 O^Oi 

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



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. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery [_ 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


