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A FEC STATEMENT OF | . e |
FORM 1 ORGANIZATION B

Oflice Use Only

1. NAME OF e (Check if name Example:|f typing, type PR pEaAMme e
COMMITTEE (in fuli) ;l *jj is changed) over the lings, ;E}z.FEMMS -
Tim Scott for Senate
l I U SN OO WUV U SN U A HEN WO O N RO AU H AU O O L O T | SN T N P S A U S N O O T O I
| I Y U N Y O N N O U S N e N Y O S W S A L O T B B R L O T [ ’
1405 Ashley River Road
ADDRESS (number and street) I N L N S OO S N S S VO PO N S OO TR M IS N O N Y N MY A OO M O PO l
{F”“}] {Check if address !
o ¥ s changed) N R S T Y O T 0 O W Y B A S 00 O B0 O U N O O AR AR R AR
Charleston SC 29407 5305
| HINRNL DU N VO AUV N N AR AN SV WO JOVE RN O O I I ] l I I - I I I
CiTY A STATE & ZIP CODEA

COMMITTEE'S E-MAIl. ADDRESS

i5¢ « (Check if address stacy@sewcpa.com
Emf is changed) L’Illliflllilliilil L%lll'{!lilil

Optional Second E-Mail Address
|brian@votetimsgoft.com |

COMMITTEE'S WEB PAGE ADDRESS (URL)

gﬂg {Check if address WWW.VOTETIMSCOTT.COM
4 is changed) l!ltiliiililEliiJziiii]j{|i¢1|;|;,|

g u“"?ﬂ'g S A A R
2. DATE | 12§

S e g ez T ad Lo

3. FEC IDENTIFICATION NUMBER P ;E-:{M ngg“‘{g}{g o
-
4. 18 THIS STATEMENT | + NEW (N} OR X AMENDED (A)

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

Type or Print Name of Treasurer  Stacy E. Wiggins

I o il Rt

- N ; :»ﬂ ‘
Signalure of Treasurer ~ Sfacy £ Wiggins Date 06 30 iy

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement fo the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
l onl Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100




B441i664

4

140

[ ]

5.

FEC Form 1 (Revised 02/2009) Page 2
TYPE OF COMMITTEE
Candidate Committee:
(a) % This committee is a principal campaign committee. (Complete the candidate information below.)
{b) g m!! This commiltee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of Timothy E. Scott
Candidate tl\liliilifrlii|fl:|l;:1iii!ifl!il:l!l}
Candidate A Office ~ State ?C
Party Affiliation i; 5_E~Flm;é Sought: House X Senate President f"-*o-.a B
District e
(c) iz;! This committee supportsfopposes only one candidate, and is NOT an authorized commitiea.
Name of
: S T T T L S S S SO EE T S R SO N B T
Candidate !l!i\l!\iElIIJ!liliiliIEfLiEi!EE!}!I{l
Party Committee:
rm? {National, State (Democratic,
{d) ?‘m A This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
frmy
{e) L«E This committee is a separate segregated fund. (Identity connected organization on line 6.} s connected organization is a:
..... ! Corporation B i Corporation w/o Capital Stock Labor Organization
7 i1
Membership Organization i Trade Association Cooperative
ﬁ In addition, this committes is a Lobbyist/Registrant PAC.
{f) r?; This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
" | Inaddition, this committee is a Lobbyist/Registrant PAC.
{1 In addition, this committee is a Leadership PAC. (Identify spansor on line 6.)
Joint Fundraising Representative;
(6] T" f This committee collects contributions, pays fundraising expenses and disburses net praceeds for two or more political
st coemmittees/organizations, at least one of which is an authorized committee of a federal candidate.
(h} ”’“"‘"}5 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political

%-w%; committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

- e T
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Tim Scott for Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

CFOf 90§ Bgraner EmstYidtay Fund L
INEERERERERER RN,

901 N Washington Street
i

Maling Addross LU b b L L]
S L L
xapdria 22314-1535
CPTPr ey U O
CITY STATE ZIP CODE

Relationship: 3 Connected Organization Affiliated Committee “X Joint Fundraising Representative ) Leadership PAC Sponsor

140204841665

7. Custodian of Records: dentify by name, address {phone number -- optional} and position of the person in possession of committee
books and records,

Stacy E. Wiggins

Full Name NN R O T R OO O N T U U N O OO VOO O S S O SO P U NN 0 Y JOL S O OO N S O OO 1
1405 Ashley River Road
Mailing Address I I I TS U S N S U U AN N N S S e S S SN Yy OO U POV N N S MO N A I

il!illii{‘IiI!IF‘E5iiII1IlFiE|!|II|

Charleston sC 28407-5305
1 N S Y FNU VO SN S O W PO N IO I I [ | | | E [ T | |‘“I [ ]
Title or Position cITY STATE ZiP CODE
Treasurer 843 556 5567
N OO N TN SN N NN NN O VO UUE NN SN NN SO O SO A ' Telephene number i | l‘“ I Lol l'l - E

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g.. assistant treasurer}.

Full Name Stacy E. Wiggins
of Treasurer lrl||!i;‘Eﬁ!E!ii;E!ijl;“;|5|5§‘ill[il,

|14|05 f\sl?leyl Ri}terFRolad :

Mailing Address

Ei!!i)lillliiiFi!iiE%li!l{JiililiFl

lc?arllesrfml I I SR R A [29075305 .| | | |

CITY STATE ZIP CODE
Title or Position
Treasurer 843 556 5567
I | S T U T U N N T OO OO o NN N SO I Telephone number 1 ] l“l i I“I [ l

L .



14020441666

-

FEC Form 1 (Revised (2/2009) Page 4

Full Name of

Designated Brian Goff
Agent SN O SOV W N OO S NS U S0 N N U N T O - N IO N O O S OO O N N WO O O I
) 1405 Ashiey River Road
Mailing Address I SR WO P U S S U SV U T S OO O U N OO TV N ST O OO AN O O SO0 0 T O O i
I TR I NOC S S N O W S R N VA A B DR N S A B AR S A A I
Charteston SC 29407-5305
WO VU S N VO U T [ T S T S U ’ E ! i [ VU R '"I - ’
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 843 556 5567
i 1RO VU N N U O N O Tt N O O UG A O O OO i Telephone number ’ I l"l 1 i I"I Lo I
Banks or Other Depositories: List all banks or other depositaries in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, ete.
IFirst Federal Bank !
O T T T T S NSNS S S Y PO P Y SN N N N SN IOV VO N Y SO O SO (N N O OC N |
855 Savannah Highway
Mailing Address Cor S O SO OO A S O OO0 T SR S SRS SE A Y S O A T B B
l O WU S OO S OO VO S N SO N N S U O OO O OO W O S N O WL Y O O O ’
Charleston sC 29407-7277
e SRR NE A A IR E i L o l “‘l L
cITy STATE ZiP CODE
Name of Bank, Depository, etc.
lBank of America ‘ |
T N T S A VAR SN SO PV A N N S SO AU [N NS IOV JOU S G N U OO N N S N S WO AR
1806 Sam Rittenberg Boulevard
Mailing Address I SN SN IO ORI Y U OO L SISO U JON SN U VY OO MOV U AN NN (NN SO N N SN O N0 0 P A I
l NSO WO O O YT A T NS SO0 NN SN Y N S S N SO NV WY WO O B
Charfeston sC 294074824
{ AR R A A R R AT A SRS | i [ I bt 1 |‘| [ l
CITY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADD|T|ONAL ]
IPIBﬁtIIIIIIIIIIIlltlllllllll

I 1909 K Street NW I
IillIII[III!IIIIIIIIIIIIIIIIIIIII

Mailing Address

IIIIIIll-IIIIIIIIlllIIIllIlIJlIIIIII
20008-1152

i 0c
Lwlasr:mgltoqllllflrlllllll |_|__| IIIII"’"III]I

ciY o STATE & ZIPCODE a

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Barrasso Scott Victory Fund
IIIIIIiIIIIIIII

I 801 N Washington Street

Mailing Address N RO S T N T O I T Y O O O I I O O O O O O L L1 11 11 [
Suite 700
lIII!fIIIIIIIllllllllllllIIIIIIIII
Alexandria VA 22314-1535

llllllllllllllllllllll |||||—|_1|||
CITY @ STATE § ZIP CODE &
Relationship:
Connected Organization u Affiliated Committes E Joint Fundraising Representative DLeadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name tlIIlII[IIIIIIIIIIIIIIi!!Illll[llllltl

Mailing Address

Title or Position & CITY & STATES ZIP CODE §

Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
LI 10ty 1a gt g gy | FECIDnumber [C I




18520441668

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised 06/2011} Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committes deposils funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
|Bank Of Ametica |, | , |

IlllllllllllliIIE!IIIEIIII

|600 N Washington Street
11

Mailing Address L bt vt sttt

IllilIIIlIlIIIllIllIIiIIIIIlllllll[
22314-1914

i VA
Iﬁ?xalndralllllilllllllll |_|__| N O

CITY & STATEa ZIPCODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

2013 Senators Classic Committee
|IIIIIIIIIIt!llIIIIIIIIIIIIIIIlIlIIIIlIlIIIIlI

| 228 S Washington Street

Mailing Address | D TN N T Y O N N N T T O Y O O O I I O I O e e A e | I
Suite 115
Illlllilll!illIIIlIIIIIllIIIIIIllII
Alexandria VA 22314-5404
IIIIIIIIIIIIIIIIIII[IIIllll‘—lllll

CITYdh STATES ZIPCODE @&
Relationship:
Connected Organization n Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name ||l||i|||IIIIIIIIIIIIIIEIIllillllllllll

Mailing Address

Title or Position & CITY & STATES ZIPCODE &

Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
Ll bbb e g 1ty 411 gy | FECIDnumber JC




14020441659

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 66/201 1) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
e v v v s v v o v v s e e v gl
Mailing Address IIIIIIlIIIlIIIIIllIIIllllllIIIIIIII
A R AT A S A S R R A A S AT A AT SR S A AT AT A S A
e v v v v ) L) Lo a -l oy

CITY & STATEa ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
IRestore Our Majority 2013
TN I R G Y A T O [ A N |

IIIIIIIIIIIIllIIIIlIIIIIIIilllll

|IIIIIII!I]IIIIIIIIIIIIlIlIIIIIllIIIIlIIlIllll
228 5 Washington Street
Mailing Address ' Y I T N I O O T I T N O T O 2 T O A N O O O O N O I
Suite 115
I | TN [N 700 [N N N T N N T T N N T T Y O O O Y | I
Alexandria VA 22314-5404 |
IV N Y Y T T Y SN N N Y T I O l | L I | L1 1.1 I—l 1 11
CITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Commitiee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name 'illlIlIiIIIlIIIIIIII!IIIIlIIIlIIIFIIl'
Mailing Address
Title or Position ¥ CiTY 8 STATES ZIPCODE &

Telephone number - -

Joint Fundralser Particlpant [ ADDITIONAL ]

||l|||||||||||;||||||||||||||FEC'DnumbefL__I




14020441670

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page B8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.,

Name of Bank, Depository, etc. [ ADDITIONAL ]
Ll et a g g r g ol
Matling Address IIIIIIIIlIlIIIllIIIlIIlIIIIlIIlIIIl
|_ | I TN T I Y TN OO NN N TN N N AN N N T TN N N I N N | L. 1 1 1 1t 4 I
I | N TN T [ Y VO [N N [N O O N A | | l 1 I I 11 1 I_I L1 l

cY & STATE & ZIPCODE a
{ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Mississippi Majority Committee
IIIIII!llIIIIIIllIIIIIIlIIIllllillllllllllllll

l 228 S Washington Street

Mailing Address ||||Ii||l||llIIIIIIIIIIIIilIllIIII
Suite 115
IIIIIIIIIIIIIIiIIIIIIIIIIIlIIIIIIII
Alexandria VA 22314-5404
Illllllllllllllllll|I||Illl|—||ll|

CiTYd} STATES ZIPCODE @
Relationship:
Connected Organization D Affillated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Name IIIIF!]IIII!lIIrIlIliI[IlIIIIIIllIlIlIl

Mailing Address

Title or Position % cyY @ STATES ZIPCODE &

Telephone number - -
L

Joint Fundralser Participant [ ADDITIONAL ]

||||1||||i|1|||||||||||1|1[||FEC|Dnumb3fIC




14020441671

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, stc. [ ADDITIONAL ]
Illlllllllllll|IIIiIlIIIIllIlIllIIIIIIl
Mailing Address |||||||:||||:|||1||||1||||||||||1||
IIIIIIIIIIIlIIIIIII[]IIIIIIIIIIII[]
Lov e v v v v v s b Led Lo e by o]

ciTY & STATEa ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Spensar
Tomorrow is Meaningful PAC (TIMPAC)
IIIIIllIIIIIl!IlIlIIfIIlIlIIIlI[lIIlIlIIiIIII'

IllillllllIllIIlIIiIIIIIII!IIIIIIIilIIIIIIIIII
[209 Pennsylvania Avenue SE

Mailing Address [N [N 1 N T Y T T T O N N N 5 (T I T O O A I
Suite 2109
N N SN I O U T T T U O N T (N T O Y O O O O B R R N | |
Washington DC 20003-1107
IIIIIIIIIlllIIIIIlIIIlI]IIII—LLIII
CITYd STATES ZIP CODE @
Relationship:
Cennected Organization u Affiliated Committee D Joint Fundraising Representative Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIII]II!IFIIIIIIIIIIIIIIIIlIIIIIlII[
Mailing Address
Title or Position # CITY ¢ STATES ZIP CODE @&
Telephone number - -
Joint Fundraiser Participant { ADDITIONAL ]
I Lt 40ty tv e b bt g1t g1 | FECIDnumber JC I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)

Page 10

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
|IIlIEIIIllIIIlIIIIIIIIIIIIlIIIIIIIlIII
Malling Address ||||||||||||||||||||||1|||1||1|||||
|_llllIIIIIIlIIlIIlIIIIlI!IIIllllll!
e v v vy o) Ll Lo s -l o

CITY & STATE & ZIPCODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Scott Cotton Daines Victory Fund (SCDVF)
IIIEIIIIIIIIIIIIIIIII

1 | |

|III1II|I1]I1IIIIII!IIIIII

.1901 N Washington Street

Mailing Address N N I T O T T Y T |

Suite 700
|_l!llll[IIIIIII

N .

Alexandria VA 22314-1535
IIIlIIlIlllIIlIlIII|IIIIIIII-|IIII
CITY@ STATE & ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
L
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIIIIIIIIIIIIIIIIIIIIIlIIIIIIIIIl
Mailing Address :
Title or Position @ CY & STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

IIIIIIIIIIIIIIIIIIIIIIII]IIII

FEC ID number I c
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 1t

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, efc. [ ADDITIONAL ]

I_llIIIIIIIlIIIIIIIlIlIIIIIlIlIlIIIllIIl

Mailing Address I | T I T T I

l_llllllllllllllllll II’IIIIII-iI]II

CITY & STATE & ZIPCODE &

[ ADDITIONAL }

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

2014 Senators Classic Committee
IIIIIIIII]IIIIlIIIIIIIlIlIlJlIIII!IllIlII!lll]

I 228 S Washington Street

Mailing Address I T T I O I O Y B B R T N I I T N F
Suite 115
I L1 0 o g e e bttt l
Alexandria VA 22314-5404
'_l I N T S TN N T N T O O O Y ' l ] I | [ I | I-I 111 |
CITYé STATE& ZIP CODE @
Relationship:
Connected Organization n Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name |IIIIIIIlII]lIIIilIlIIllII1llllllllllll
Mailing Address
Title or Position # CciITY @ STATES ZIP CODE

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL 1

L0 L b b g b4 a3 11 | FECIDnumber CI




1402044

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 12

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
IlllllllllllllIIIIIIIIIIIIIllllllllllll
Mailing Address IllllllllllllllllllilllIIIIIIIIIIII
b v v v v v v v v
e s o v v v v gy v b L Lo J-las o

CITY & STATE & ZIP CODE &
[ ADDITIONAL, ]

Nama of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Spensor
Scott Capito Rounds Victory Fund
LJII[III[IIIIIIIIIIIIIIIIIIIIIlIlIIIIIlIIIIIlI

L[IIIIIIIIIIII!IIIIIIIIllllIIIII[IiIIIIIIIIIlI
|901 N Washington Street

Mailing Address | I N T Y N N N N v N N N T T O T A I O O I B P O | I
Suite 700
| N TN T Y I Y v T N N [ T T Ay A Y O N T T Y O O O A Y| I
Alaxandria VA 22314-1535
|_| I N T N Y T N T N T N O Y I ' ' 1 I I L1 1 | |—L| Ll |
CITY4 STATE § ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IllllllllllllllIlIIIIIIIlllllllllllllll
Mailing Address
Title or Position # CITY & STATE# ZIP CODE @
Telephone number = -
Joint Fundraiser Participant [ ADDITIONAL ]

Ll bt vt b r s g gt gt | FECIDnumber Ic
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14020441676

Sark L raCCALLLIM
CUrERINTEDERT

WANCY ERICKSON

Haw  WaTE DFFcE BE

S'ECFIETAF\Y
. SuLrE 23T
y WAL miLTD
Rited Siates Senate o
DFFCE OF THE SECRETARY
R

OFRCE DF PUBLIC RECORDS

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmaric

USPS REGISTERED/CERTIFIED
’ . Postmark

USPS PRIORITY MAIL
FPostmark

mMATION OR SIGNATURE CDNFIRMATIDN LABEL [

DELIVERY CO NF

USPS EXPRESS MATIL
Postmark
OVERNIGHT DELIVERY SERVICE:
F DATE ) T BUSINEES DAY DELIVERY
o -

FEDERAL EXPRESS é _ 3:# B
UPS 1
DHL _ U

B!

. AJTRBORNE EXFPRESS

ERAL ELECTION COMISSION

RECEIVED FROM FED
Date of Receipt

POSTMARK ILLEGIBLE U NO POSTMARK Ol

FAX
: ’ Date of Receipt

OTHER__.

Date of Receiptor Postmark

DK e 13T
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