
r
FEC

' FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

RECEIVED " '•'
FEC MAIL CENTER

~l

1. NAME OF

COMMITTEE (in full)
TYPE OR PRINT T - 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

J 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 l' ! I I

ADDRESS (number and street)

Check if different
than previously
reported. (ACC)

PO BOX 207
I i i i i i l l i l i i i i l i

I I I I I I I ' ' I I
INMAN

I

I I I ' ' I I ' I I ' I I I I ' I I • • I t i
SC 29349

i i i i i i I I i I I i i \ \ \ - 1 i i i I

2. FEC IDENTIFICATION NUMBER CITY A STATE A' ZIP CODE ,

0 1 4 2 8 9 3 3. IS THIS
REPORT

NEW
(N) OR

fr:: AMENDED
(A)

(P

H
•H

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

(b) Monthly J' . Feb 2n (M2) : May 20 (M5) ^ Aug 20 (M8) fl Nov 20 (M11)
Rpnnrt -! -3 • ••: * J Non-Election
"ep°" ' Year Onhrt
Due On:

, Mar 20 (M3)
.:̂ l

•«••*• •—• ™Ff

Jun20(M6) H SeP20(M9) TJ fej°JMl2>

'Pj April 15
LJi Quarterly Report (Q1)
;Tx!i July 15
f=& Quarterly Report (Q2)

ip:1 October 15
L : Quarterly Report (Q3)

0 January 31
Year-End Report (YE)

i[: jj July 31 Mid- Year
'!:-. ''• Report (Non-election

Year Only) (MY)

:f ' • Termination Report
ILJ (TER)

1 Apr 20 (M4) ( | Jul 20 (M7)
.••..-n: -Jam*

(c) 12-Day ' Primary (12P) ;~~
PRE-Election ^ .j
Report for the: I : Convention (12C) j *•

"• '•

riP'-'iT" / . . -D- b:v. / i::T"
: 1

Election on : ..iv. _, |... . ij=J ''.

(d) 30-Day
POST-Election ! General (30G) ( '•
Report for the:

T, • • , , / rVMT ' ! , -Y -

Election on L=t.: ^ •.-.•••^^ : ••

f;; Oct20(M10) n
assft\

General (12G) f"|

Special (12S)

'?KYiE::.v-V' 'v™:': in the

;, «A»TV«J State

Runoff (30R) , ::;

s-y-p^vv ;, in the

.<*,::., -J StatS

Jan 31 (YE)

I

Runoff (12R)

i
i

f j " " " « ' "*".:'

:] *
Of . ?! ..̂

Special (308)

I
""1'"'"""5!

H.J

5. Covering Period 10 1" :iO,y ^2,0 0 9_Jj through 1.9,̂ 1 ^3.^ i.2..,.9,,..P.,£j '

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

Type or Print Name of Treasurer JAMES C. PACE, JR.

Date 0 7:i * 0 1 * 2 0 0 9?
• . - • • • • : : i N:-:.- :-,:=ii V::-- " .;:;!isisi:::- •••(-'

Signature of Treasurer

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

L
Office
Use
Only

FEC FORM 3X
Rev. 12/2004 I

FE6AN026



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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~i

Page 2

Write or Type Committee

INMAN MILLS

Name

GOOD GOVERNMENT

]T- 'MM / •"
Report Covering the Period: From: . jj~ : j.

FUND

b' a '. t V • Y ' Y "r-
0,lj |2 0 0^9 j

COLUMN A
This Period

•

i

T°: 15 .?j ' I.L" ° i ' l;?up.JLij
!

COLUMN B :
Calendar Year-to-Date

6. (a) Cash on Hand JY'-TY" WY :
January 1, !j2 00 9 (

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

Lfl

(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)...

8 6 1 3 1 3 ,
. ..' . . v.-.'. . •.:,.. ••:" •''.sssr, .';

O 7. Total Disbursements (from Line 31).
Ml
Q 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)..

..::JSBSJSI; ,'.=p.

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

:.- .̂-mmum:-.':

. . . . 1 9 .0 .5 .0 .0 i!
i.ii3HSK.3̂ .'.f .'-'.'Hifl̂ iK *." 'B.'".' " ' *

1 0 0 0 0 0 j <l
• i I. . • • *,..• ".;•....•..'.•."Saras;

,9 ̂ _'1.^8^1,3* y

..5...0I 0
'

. 1 , 0 . . 0 , 0 . 0 *
* - •

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
PEG Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

INMAN MILLS GOOD GOVERNMENT FUND

Report Covering the Period: From:
/ '. B" if'- 1 i "v ••"?"••

j 0 . 1 |j lOJj ^ 0 TO: 0 . 6 ' i2 ° ° 9Jk-">iA • • • ' • • • •..•i-.-.̂ sl

COLUMN A
To(a|

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

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

COLUMN B
Calendar Year-to-Date

. x. ">
'•t "' ':dj"

1 9 0:.:5,:,0 0:;

(ii) Unitemized
(iii) TOTAL (add

Lines 11(a)(i) and (ii)., 19 0 5 0 O
'

0)
*r
to
o
•H

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

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

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

12. Transfers From Affiliated/Other
Party Committees

13. All Loans Received. i
*•

,. .-• <»<.*• :•' :.' ^

1.9 0 . 5 . 0 . O j
•••?«;;•• •• = :::: .:***:: .assSB-issal

...,:,,, , . .

:. ai.

<N 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)

..;.. .-.EBB™ '•«

.......... ;::•:.:..*»'•'•••••

(b) Levin Funds (from Schedule H5) t
i .-flfc • 1 Je-fi1- ?-..'.'
•'•• ls':-- -'-f1 ..... •• •f.--f---i

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

ij- .l*3fflg£.-LiKS;gr ' i .; v...- .SEE-.. . _..... -JSS Ĵ:. . • :.•?

1 9 0 5 .0 0

. . . . . . . . .

1 9 0 . 5 ...0 0 i

:--.iss*i .-•.:" :.yy.'

„ .1 .9 .0 5 o o
." ' . : . >.\-.!iMiiiffl". Mr* * ' • ̂ ia^sggst̂ ;- ..i_..' • . ..:iii!ii'i.i«iff

"... :.:„-. . .Ni&i.-̂ st • • ••: . . . ....as,",-—. . .;. -.timCfam^i^mr: -r.-. :j

. . . . ' . ' ' •
': • •.•••.••.•..*»»*: J*as" ' ' . -•• ,.̂ v;'?.*̂ ;-. -1 ;!.••• .~ia»s;-rjaS!acB-V.̂ flT!".:

...... * ' ' '

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 0 5 0 0 ,

1 9 0 5 0 0 "

S:". pr.'.

k. <!•'.-

I s 9 ^ 0 5 ,0 Oil

1 9 :0 50 0 i

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

COLUMN A
Total This Period

COLUMN B ,
Calendar Year-to-Date

",.. '}'-

22.

23.

24.

25.

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

Expenditures ...........................
(c) Total Operating Expenditures

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

S. ...gp: ::.: .•$

26. Loan Repayments Made

27,
28.

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

Than Political Committees .

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

(such as PACs)

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

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 2l(a)(ii) and Line 30(a)(ii)
from Line 31)

n

'.s;:

'V IS, - •• - .- '•

'. ...-Jjj;.-

........
.,:f.f-. .-*?-. ..

1*0 00 0 O

.11 j

.:.«,-,.- |V

.
«M--.-.'B

." jjj
..-JSP"

w3»VJK-

I?'- '•'. -i" -i!*BBi >-•

•'•?*••""<

*>..BJ

. .

-?•••• •- ..MB*:!.-.

i o ,o o o

L
FE6AN026

J



r~ DETAILED SUMMARY PAGE "~|
' . of Disbursements . '

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

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

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans) ..;=*~"? •• •^•••-•^^*jr^r- . • • - - . • • • - , •;==•*%«*-?•••;
(from Line 11 (d), page 3) i ,!ssafc...,,:!i -. ., .... .Ĵ ..l,J 'i „•.

34. Total Contribution Refunds p"-•'***' ' • •"""- ••- •—-• -̂ -~ ; ;?••
(from Line 28(d)) I • . . . . • ^$..-..-, j ... —•«!_.;! ^

35. Net Contributions (other than loans) \ -̂ .̂̂ ^ ":" . . . • ' . • . . ..?i;~™=..-

(subtract Line 34 from Line 33) j . ,^_, ....£,...-!• .-v. ..- ^J
36. Total Federal Operating Expenditures ""- J -̂":-̂  '•: '"•^•^ff^;™]

(add Line 21 (a)(i) and Line 21 (b)) ^ : . , . , . . . , , . ,
it'-'- ' ': "' •.&%,•-•,.•. sasgsi/K£:. '. ::Xmei.' .. •• .,..•••'..•'-1

37. Offsets to Operating Expenditures "'•
(from Line 15, page 3) ^ .

38. Net Operating Expenditures • •
(subtract Line 37 from Line 36) £ ^__, . , ^ .^^^i-^ -. -i l̂ jt- '<—-» • -7J,.-.' »•&**,- *= !

0*
ssar
tp
o
H
•H

N1

0
Cft
fM

L J
FE6AN026



SCHEDULE A (FEC Form 3X)

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

=OR LINE NUMBER: | PAGE 1 OF 14
check only one)

[X]l1a r]l1b IZ]110 |~~|12

IMS M14 M15 ( | 1 6 |~~|l7
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 or Employer
INMAN MILLS

Receipt For:
Primary [ | General
Other (specify) y

Full Name (Last, First, Middle Initial)
B. GEORGE A. ABBOTT, JR.

State Zip Code
SC 2 9 3 0 2

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

Aggregate Year-to-Date T

8 3 0 Of

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

FuH Name (Last, First, Middle Initial)
C.GEORGE A. ABBOTT, JR.

State Zip Code
SC 2 9 3 0 2

IPI : ; LLlLU
Occupation

VP MANUFACTURING

Aggregate Year-to-Date T

1 . . A . . Al.6. 6AO. 01

Mailing Address
211 WINFIELD DRIVE
City
SPARTANBURG

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS
Receipt For:
PI Primary Q General
[J Other (specify) T

SUBTOTAL of Receipts This Page (optional)

State Zip Code
SC 2 9 3 0 2

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

Aggregate Year-to-Date T

I 2 4 9 0 0|

^

. Date of Receipt

lirtil 1^»°I l^n°ji°.^11

Amount of Each Receipt this Period

I i 'n m i « m I8i3m°m°l

Date of Receipt
i

ED' M!"]' I* T^ "*1
Amount of Each Receipt this Period

1 * ™ v J ' " "a-1 3*0 "61

Date of Receipt

I0*5!' l^ii^J ' l^»° ii0' ii9'!
•

Amount of Each Receipt this Period

| s 'a ' o ' o j

i;;.; ;.,,.; i



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

=OR LINE NUMBER: | PAGE 2 OF 14
check only one)

fxiiia nii" n«c ni2
rli3 rli4 riiB rU n^

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

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) y

Full Name (Last, Rrst. Middle Initial)
B. DAVID BLACKWELL

State Zip Code
SC 2 9 3 4 9

Id : : : : : ! : i
Occupation

I T MANAGER

Aggregate Year-to-Date T

« ii *• « a m.jJifliisO|,q|

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

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

State Zip Code
SC 2 9 3 4 9

ici : : : : : : n
Occupation

I T MANAGER
Aggregate Year-to-Date T

1 • n 4 • i A T6i°A0i.°l

Mailing Address
130 BLACKWELL PLACE

City
INMAN

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS
Receipt For:
B Primary [~] General

Other (specify) T

SUBTOTAL of Receipts This Page (optional)

State Zip Code
SC 2 9 3 4 9

ici : : : : ; ; : i
Occupation

I T MANAGER
Aggregate Year-to-Date T

| 9 0 0 OJ

. Date of Receipt

[o i] p^o] fT*JoJBTr9l
"

Amount of Each Receipt this Period

1 3 Oj»0 0 I

Date of Receipt

f o j a j fs^ij (2,0^0 9J
;

Amount of Each Receipt this Period

1 r ii A »„ i,̂ n. n,LiSm2«,9,l

Date of Receipt

10 51 |2 9 1 1 2 0.0 91
teoHbicmi ivacftwul &MdbaMdoa«Jraiji

Amount of Each Receipt this Period

{ . . /» » . A .3oO«.O.OI

> i ;;,, ; „ , , „ , !
I

i a t u iv u « ii » u i.

•MO. •«-.«!. A. i oik n i n r '

FEC Schedule A (Form 3X) Rev. 02O009



SCHEDULE A (FEC Form 3X)
n-««-»i-r% n.-/*i-in.»« Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

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

Rlla p«b pile Pl2

13 M14 PllB P|18 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. PATRICIA H. ROBBINS

Mailing Address
307 MITCHELL ROAD
City . . State Zip Code
INMAN SC 2 9 3 4 9

FEC ID number of contributing IUkY I t * B ' l [ * » ' l ' | j

Name of Employer Occupation
INMAN MILLS CORPORATE SECRETARY

Receipt For: Aggregate Year-to-Date T

H Other (specify) T 8 2 4 0 0 I

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

Mailing Address
307 MITCHELL ROAD

City State Zip Code
INMAN SC 2 9 3 4 9

FEC ID number of contributing 8p!|f "" "" "r""a *"" 6 *̂ ™t
federal political committee. |jfL«—jL-j— «—»—•— «J

Name of Employer Occupation

INMAN MILLS CORPORATE SECRETARY
Receipt For: Aggregate Year-to-Date T

tJ otner (speclfyT^ | fc „ ̂  ^ A ,4 ^8^ flO J

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

Mailing Address
307 MITCHELL ROAD
City State Zip Code
INMAN SC 2 9 3 4 9

FEC ID number of contributing 1/̂ 8" ' * " "" " * * Hi
federal political committee. IMI «_,.,,, , .s .,«.., I

Name of Employer Occupation

INMAN MILLS CORPORATE SECRETARY

Receipt For: Aggregate Year-to-Date V

[J Other (specify) T j ^ ^^ ^ 7 ̂ 2 0 0 J

SUBTOTAL of Receipts This Page (optional) ; ^

. Date of Receipt

ED E3 I2.°B°?1
Amount of Each Receipt this Period

| " ." " * * ° ^"i 'o^J

Date of Receipt

ED Î TI] i2 ° '° 9i•
Amount of Each Receipt this Period

I 2 4 0 Of

Date of Receipt

LO ' El ' liXLil
Amount of Each Receipt this Period

I . . m " 1 ".2.4^01
.1

i

i :::::::::: i
TOTAL This Period (last page this line number only) t L dt •* rfA* " " *r' n • I r r ' '

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

1
Use separate schedule(s)
for each category of the
Detailed Summary Page

-OR LINE NUMBER: | PAGE 4 OF 14
check only one)

[XJ11a r]l1b [I]110 I [12
MIS MI* MIS 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. 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:
B Primary [ | General

Other (specify) T

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

State Zip Code
SC 2 9 6 0 5

ici : : : : : : : i
Dccupation
VP PURCHASING

Aggregate Year-to-Date T

1 4 8 0 0*1

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) y

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

State Zip Code
SC 2 9 6 0 5

IcT.T. 3
Occupation

VP PURCHASING

Aggregate Year-to-Date T

1 • » A 1 to ̂  1.9lt6A°«°f

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)

TOTAL This Period (last page this line number 01

State Zip Code
SC 2 9 6 0 5

ici ; ; ; ; ; : : i
Occupation

VP PURCHASING

Aggregate Year-to-Date V

1 1 4 4 0 0|

. Date of Receipt

[cTTJ |TjOj |2 00' 9]
1

Amount of Each Receipt this Period

I . . ^ L 4 .80 0 8

Date of Receipt

JO *T| [T ll [2 0 0 9 1

Amount of Each Receipt this Period

(
ir a v u k . t u ji 'u i

4 8 0 0 1

Date of Receipt

("o" | ' [rTf ' \2 "o "(i "9 |

Amount of Each Receipt this Period

1 4 8 0 Ol

i :::::::.::: i
liV) h. I . . _ . . ,-• . „ - „ J

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 5 OF 14
check only one)

1 1 1 3 1 |14 I |l5 I |16 | In
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. BRAD BURNETT

Mailing Address
PO BOX 308

City ..
ENOREE

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS
Receipt For:
B Primary | | General

Other (specify) T

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

State Zip Code
SC 2 9 3 3 5

|c| I
Occupation

PLANT MANAGER

Aggregate Year-to-Date V

Lw*̂ w«*~L-̂ ^

Mailing Address
PO BOX 308
City

ENOREE

FEC ID number of contributing
federal political committee.

Name ot Employer

INMAN MILLS
Receipt For:
| | Primary [~~| General

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

State Zip Code
SC 2 9 3 3 5

|c| |"^^^""™J|
Occupation

PLANT MANAGER

Aggregate Year-to-Date T

L_JL_JL. A . . A ^8.0AO.Ol

Mailing Address
PO BOX 308
City

ENOREE

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS
Receipt For:
B Primary [~"j General

Other (specify) T

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number or

State Zip Code
SC 2 9 3 3 5

ici : : : : : : : i
Occupation

PLANT MANAGER

Aggregate Year-to-Date T

| 1 2 0 0 0 1

^

. Date of Receipt

I o ij ho] (2 o o g|
"*" '

Amount of Each Receipt this Period

1 4 0 0 0 I

Date of Receipt

IP" sl ITfliJ \2 s Q™?1
Amount of Each Receipt this Period

|^""^^^ _4^"oo j

Date of Receipt

lill ' O ' ttj&il
Amount of Each Receipt this Period

| 4 0 0 0 |

i;;. ;;.;;.;i
ily) t | . . « L . . v . . « . I

FEBAN026 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X) F
ITEMIZED RECEIPTS foreeach&category oflne* (

Detailed Summary Page

:OR LINE NUMBER: | PAGE 6 OF 14
check only one)

[x]l1a r]llb [I]110 [~]l2
M13 M14 M15 1 1 1 6 I li?

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 pll I M > t i - i v v v m t
federal political committee. fcdL,,/L....iu,.«. .JL .̂ .Jk^A J

Name of Employer Occupation
INMAN MILLS CEO

Receipt For: Aggregate Year-to-Date T

H Other (specify) T 1 95 0 01

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 fpT "*"""<i ^ *" " "" *V" 1
federal political committee. IMI , . .... ... .,.,„ . . J

Name of Employer Occupation

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

LJ o*1* <8Peclfy> T L A » Jk r. j» .A1* 9n °A°R °l

Full Name (Last, First, Middle Initial)
C.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 pi ' • " • • ' " • I
federal political committee. |yi . . . f ....... J

Name of Employer Occupation

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

M Other (specify) T | " 2 8 5 0 0 J

.

Date of Receipt

|8"! | ' |3"5J'J5*5'8^|

Amount of Each Receipt this Period

I
f J U W H U W - V U 1

Date of Receipt

[o~Tj ' |T]T] ' 1 2^0" 0*9 1
Amount of Each Receipt this Period

1 .9.5 0 0|

Date of Receipt

E3 ' LLD ' l£l££U
Amount of Each Receipt this Period

1 ...... .9 .5 J3 .0 1

SUBTOTAL of Receipts This Pape (optional) ; f L-.u.JLMflt-Jb n._r - - — p i

TOTAL This Period Oast Daqe this line number only) ^. |[[[[rff . . T « ̂  fl i ip j •' '



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

1
Use separate schedule(s)
for each category of the
Detailed Summary Page

=OR LINE NUMBER: | PAGE 7 OF 14
check only one)

fx]l1a PI1115 r~|11c I I12

rii3 MI* MIS i i i e 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.

^y 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 .
SPARTANBURG

FEC ID number of contributing
federal political committee.

Name of Employer
INMAN MILLS

Receipt For:
H Primary | | General

Other (specify) T

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

State Zip Code
SC 2 9 3 0 2

IcT I
Occupation

COO

Aggregate Year-to-Date T

| 7 8 cTol

Mailing Address
764 PLUME STREET
City

SPARTANBURG

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS
Receipt For:
B Primary [ | General

Other (specify) y

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

State Zip Code
SC 2 9 3 0 2

icrrr. . . . n
Occupation

COO

Aggregate Year-to-Date T

F A J '^6^0 Q|

Mailing Address
764 PLUME STREET

City
SPARTANBURG

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS
Receipt For:
B Primary [~~[ General

Other (specify) v

SUBTOTAL of Receipts This Page (optional)

State Zip Code
SC 2 9 3 0 2

ici : ; ; ; . : : i
Occupation

COO

Aggregate Year-to-Date T

I 1 m2 3 fl4 ° ° 1

. Date of Receipt

JO ll J3 oj J2 0 0 9J'

Amount of Each Receipt this Period

L1-IJJ*IL̂ ^

Date of Receipt

HH lily Kv,9t
Amount of Each Receipt this Period

I
u u u «'ir "v v a « i •« |

Date of Receipt

io '̂iî jn^vi
Amount of Each Receipt this Period

I 7 8 0 o|

TOTAL This Period (last page this line number only) t L «iu«JUiJlk»iiu • *n ' 1 1 ifflli I

FEMN026 FEC Schedule A (Form 3X) Rev. 02^003



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 8 .OF 14

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. ELLIOTT

Mailing Address
PO BOX 85

City ..
W O O D R U F F

State
SC

Zip Code
29388

FEC ID number of contributing
federal political committee. 121
Name of Employer

INMAN MILLS
Receipt For:

Primary [~j 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

Date of Receipt

Amount of Each Receipt this Period

2 5a*L£j

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

Mailing Address
PO BOX 85

City
W O O D R U F F

State

SC
Zip Code
2 9 3 8 8

Date of Receipt

0001-1' EH Pr9 I0' T9J

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer
INMAN MILLS

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

Occupation

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

Full Name (Last, First, Middle Initial)
M I C H A E L D. ELLIOTT Date of Receipt

Mailing Address
PO BOX 85

City
W O O D R U F F

State
SC

Zip Code
29388

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. l9i 3 2 5jToj
Name of 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'

I 7 5 0 0 ]
1 -. • * - - * n - * . • ffli -n aiLiflii if mi J

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last Daae this line number only)

± [
. [

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS ^eShctliauy oHhe8 '

Detailed Summary Page

-OR LINE NUMBER: | PAGE 9 OF 14
check only one)

fx]lla PI1113 |Z]11c I I12

MIS r1i4 1 ) 1 5 rli6 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. DON FOSTER

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

FEC ID number of contributing |U\| ^ • u ' * 1 P A ' l l ' j |

Name of Employer Occupation
INMAN MILLS CORP. HR DIRECTOR

Receipt For: Aggregate Year-to-Date T

H Other (specify)"^ 8 ~3 "o "o "0 I

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

Mailing Address
214 SPRINGS LAKE LOOP
City State Zip Code
SIMPSONVILLE SC 29681
FEC ID number of contributing S^Jj "* f""""* i"™1*" n » 'jJ
federal political committee. î L_...-. . ...*. . + \

Name of Employer Occupation
INMAN MILLS CORP. HR DIRECTOR

Receipt For: Aggregate Year-to-Date V

H Other (specify) T 1 . . 6 0*0 Oi

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

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

FEC ID number of contributing jjplj 1 » " ' ' | < f * ^ j

Name of Employer Occupation
INMAN MILLS CORP. HR DIRECTOR

Receipt For: Aggregate Year-to-Date T

U Other (specify) T ! . . « . . « .9.0M0.0|

. Date of Receipt

I0*1! P~»°] Î A^n l̂"

Amount of Each Receipt this Period

j i i 3"oUo"u|

Date of Receipt

p" sl O"^ b 0 0 9 1

Amount of Each Receipt this Period

| 3 0 0 OJ

Date of Receipt

[5 "s | ' fiyil ' 12 p 'o . 91

Amount of Each Receipt this Period

I VoVol

SUBTOTAL of Receipts This Paae (optional) ; f 1 _5 » «»__t_ - - - - -i n ,,,,i

TOTAL This Period (last page this line number only) *. ^ .̂.̂  ^m .̂̂  fl ^ fl j ,m i •

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

1
Use separate schedule(s)
for each category of the
Detailed Summary Page

-OR LINE NUMBER: | PAGE 10 OF 14
check only one)

fxjua LJ1'") LJ1''0 I [12
M13 Ml* I |l5 | |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, First, Middle Initial)
A. WILLIAM C. HIGHTOWER, III

Mailing Address
206 THORNHILL DR.

City ..

SPARTANBURG

FEC ID number of contributing
federal political committee.

Name of Employer
INMAN MILLS

Receipt For:

** I'll Primary | | General
W Qj Other (specify) T

W Full Name (Last, First, Middle Initial)
'H B. WILLIAM C. HIGHTOWER. II

Jj Mailing Address
j£ 206 THORNHILL DR.

o Clty
(V) SPARTANBUKG
N 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)

C. WILLIAM C. HIGHTOWER. II

State Zip Code
SC 2 9 3 0 1

y j

Occupation
PLANT MANAGER

Aggregate Year-to-Date T

[ 3 6 (TT]

I

State Zip Code
SC 2 9 3 0 1

ELZ*«*«fĉ uJIJ
Occupation

PLANT MANAGER

Aggregate Year-to-Date T

F\ n A * A »7n24°«0!

i
Mailing Address
206 THORNHILL DR.

Cfty
SPARTANBURG

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 3 0 1

|c| . L ' " " 1
Occupation

PLANT MANAGER

Aggregate Year-to-Date T

1 1 0 8 0 0 1

. Date of Receipt

Is*!! Q2I F2 °j?- 9J'

Amount of Each Receipt this Period

i : .; i ; !! 1 >"6"°"°i

Date of Receipt

r^n hjj i2 ° ° 9i
Amount of Each Receipt this Period

1 3 6 0 0 I

Date of Receipt

I°h5l Î T9! [2*°.°i9l
Amount of Each Receipt this Period

1 ...... .3 :6«0.0 I

> i ;;.;;.;;„;, 1

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



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

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

rOR LINE NUMBER: | PAGE 11 OF 14
check only one)

[Xllla Hub Rue n«
rii3 MI* IMS r i i e 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.

V NAME OF COMMITTEE (In Full)

) INMAN MILLS GOOD GOVERNMENT FUND

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

Mailing Address
234 NORTH LAKE EMORY DRIVE

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

FEC ID number of contributing %T\ w t v r v < l ' l v \

Name of Employer Occupation
INMAN MILLS CFO

Receipt For: Aggregate Year-to-Date T

|~| Other (specify) T I 4 4 0 0 j

Full Name (Last, First. Middle Initial)
B. JAMKS 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 SiT'lF""* * *u^1'a"a*™' "" * \
federal political committee. IS-'lL ,* .̂  * • , »,„ f \

Name of Employer Occupation

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

Q Other (specify) T 1 * i A fc i A .i8-8 A° n° !

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 • t " i » | » u ' - w r » u
federal political committee. lyj—ji...*. ..B...,.,I..A.,.,II«,,,,A 1

Name of Employer Occupation

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

[J Other (specify) T j 1 3 2 0 0 1

SUBTOTAL of Receipts This Page (optional) ; .̂

. Date of Receipt

Amount of Each Receipt this Period

1 . -. « " .1 ~4.4«° 01

Date of Receipt

fcTTI J3 ij IVo o 9!

Amount of Each Receipt this Period

I I

Date of Receipt

laJj EH |2 t6-;6B9|
Amount of Each Receipt this Period

1 4 4 0 0 1

i ;;.;;.;;.; i
TOTAL This Period (last page this line number only) t L-.IU.J jnfc-iU i —•' n l "* • "

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



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

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

=OR LINE NUMBER: | PAGE 12 OF 14
check only one)

[X]l1a ril1t> [~~|l1c [~J12

I l i a MM Mis Mie Flu
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
. ENOKEE SC 2 9 3 3 5

FEC ID number of contributing I/̂ T™ " u f l ' r * B J
federal political committee. IVi.. . ._^..._^....Ji_^__>_JL..J

Name of Employer Occupation
INMAN MILLS PLANT MANAGER

Receipt For: Aggregate Year-to-Date T

fj Other (specify) T 8 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 L-kY <fu"'1«m » r—w JT™ i -j
federal political committee. iJil, ..*.*.,.*, . IL .!..«*,«,* . J

Name of Employer Occupation

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

M Other (specify) T I . . 6 8.0 01

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 Jpj * tt -• "•' "• *™ ** jj
federal political committee. Ĵ -J, a A, ,ji v, fl » A 5

Name of Employer Occupation

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

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

. Date of Receipt

(o rj [3 oj j? o o n9 j
Amount of Each Receipt this Period

Li.JUUfcA.JUJU^̂

Date of Receipt

[JI3 IHD L-jL^aJ
Amount of Each Receipt this Period

L^~**~*J»^̂

Date of Receipt

[o s] (29! [ 2 0 0 9 !

Amount of Each Receipt this Period

1 t IT m i n m I3'n4m0n°l

SUBTOTAL of Receipts This Page (optional) ; ^ I . . ^ . . ^ . . J « . J

TOTAL This Period (last paae this line number only) ^ LnJU-A-rffc A i "i» n m IT* t '•

FEflANOZe FEC Schedule A (Form 3X) Rev. 02A2003



SCHEDULE A (FEC Form 3X)
np«a».-r« P.B-MI-IP.VM Use seParate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

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

M13 IP* M15 I lie I li?
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 fMT " * " l f l ' * 1 * l l < l | j

Name of Employer Occupation
INMAN MILLS SALESMAN

Receipt For: Aggregate Year-to-Date V

r] Other (specify) T f 4 2 0 0 I

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 fU|f * """ * * "" "" ** \
federal political committee. Ê Lj«»̂ i™^™fcma™ »̂«a™J

Name of Employer Occupation

INMAN MILLS SALESMAN

Receipt For: Aggregate Year-to-Date T

[j Other (specify) T 1 «. 5 A. ft «, A Y-8«4ADifll

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

Mailing Address
22 COBBLE HILL ROAD

City State Zip Code
FAIRVIEW NC 2 8 7 3 0

FEC ID number of contributing Ip8 " * u *" f "" * *\

Name of Employer Occupation

INMAN MILLS SALESMAN

Receipt For: Aggregate Year-to-Date T

[J Other (specify) T I . . » . -1.2.60.01

. Date of Receipt

ffi''ij ' [T l̂ ' P"!*T??1
Amount of Each Receipt this Period

1 4 2"o'ol

Date of Receipt

[cTT| [ITJ [ 2 r o B o f f l 9 j

Amount of Each Receipt this Period

! 4 2 0 0 J

Date of Receipt

E23 EHJ I2AVI
Amount of Each Receipt this Period

I 4 " 2 " o " o |

SUBTOTAL of Receipts This Page (optional) ^ 1.. m . „ _ „ . « . . 1

TOTAL This Period (last page this line number only) t | . . «, . „ w „ . -» . I

FPAANflTfl FEC Schedule A (Form 3X) Rev. 02^003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: [PAGE 14 OF
(check only one)
fXlua Flub | |l1c

' Ills

12

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

I

NAME OF COMMITTEE (In Full)

INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. M ICHAEL 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. I2L
Name of Employer

INMAN MILLS

cp

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

Occupation
QUALITY CONTROL

Aggregate Year-to-Date T

2 6"0 Of
^A»»aJ»•«ft;lhjiaî MMjAp»>ĵ 5bg«Aii»ajji

Date of Receipt

Amount of Each Receipt this Period

2 6 0 0

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

Kl

CM

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

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

INMAN MILLS
Receipt For:

[ | Primary | | General

H Other (specify) T

Occupation

QUALITY CONTROL
Aggregate Year-to-Date'

c. Date of Receipt

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

State
SC

Zip Code
29341

FEC ID number of contributing
federal political committee. 12L J

Amount of Each Receipt this Period

"2 Wo I
iiliaaiA ••X71>n nlti •••JliiuiBlTliTiiiJWMJL»—^3ft»—•&••••«

Name of Employer

INMAN MILLS
Receipt For:

Primary | | General
Other (specify) TB

Occupation
QUALITY CONTROL

Aggregate Year-to-Date T

7 8

SUBTOTAL of Receipts This Page (optional). * I
TOTAL This Period (last page this line number only) 1 9 0 5 0 0

FfeflAN026 FEC Schedule A (Form 3X) Rev. 02/2003



feUHhUULh B (hhU horm 3A) FOR L|NE

ITFMI7Fn ni<5RUR<5FMFNT<$ Use seParate schedule(s) (cneck on|v1 1 tnni£tu uidDunacmciM i a for each category of the •— • 21b
J

Detailed Summary Page

NUMBER: I PAGE 1 , OF 1
i one)

P22 H23 P24 P25 P26

1 1 28a |~| 28b | | 28c | 1 29 \ 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, F rst, Middle Initial)
A.

TextilePAC

Mailing Address
469 Hospital Drive, Suite C
City State Zip Code
Gastonia NC 28054
Purpose of Disbursement .t. •—.... -
Contribution " O i l
candidate Name ^^^
N/A Ty^e

Office Sought: House Disbursement For:
~~ Senate j [ Primary I j General

N/A ~~ President [ | Other (specifyj~V N/A
State: District:

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

Mailing Address

City State Zip Code

Purpose of Disbursement »«*»». •••:=

candidate Name CaW
Type

Office Sought: House Disbursement For:
Senate I I Primary | | General

~~ President | j Other (specify) T

State: District:

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

Mailing Address

City State Zip Code

Purpose of Disbursement ••r«gis=;:-.-i~st»,

•4 .. U

Candidate Name Cate /̂
Type

Office Sought: House Disbursement For:
Senate [ [ Primary | i General

~~ President | | Other (specify) V
State: District:

SUBTOTAL of Disbursements This Page (optional) ^

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