
1.

1

r
FEC

FORM 3X

1. NAME OF
COMMITTEE (in full)

INMAN MILLS GOO
I | I I I I I I I I

1 I t i I I 1 I I I

AnnRERQ fnnrnhnr and fttrnaN

unecx IT Qiirereni
than previously
reported. (ACC)

2. FEC IDENTIFICATION

y 00142893

4. TYPE OF REPORT

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

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

D GOVERNMENT FUND
I I I I I i I I I I I I I I I I I I I I I

I i I I I I i I I I I I I I i I I I I I I

,PO BOX 207
1 i i i i i- i i i i i i i i i i i i i i

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

, INMAN -
1 I I I I I I I 1 I I I I I I I I I 1

NUMBER T CITY A

I"" ""* 3. IS THIS m NEW
REPORT U (N) OR

(b) Monthly fTj Feb 20 (M2) fl May 20 (ME

RECEIVED
FEC HAIL CENTER

2JB8MAYI2 AH II' 17"
Office Use Only

1 1*2 PERM'S |

• i
1 1 1 1 1 1 1 I i I 1 1 I

1 1 1 1 I 1 1 i i i 1 1 i

I I I I I I i I I I 1 I i

t I 1 I I 1 I l I i I 1 i

m , 29349 - -
1 i i i i l-l i i

STATE A ZIP CODE A

Q AMENDED
(A)

i) n Aug20(M8) Hi OSLO.

n

, i
, i
, i
, i
1 1

(wi)
(Choose One)

(a) 'Quarterly Reports:

D
D
D
D

April 15
Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

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

Termination Report
(TER)

Report
Due On:

Mar 20 (M3) Jun 20 (M6) Sep 20 .(M9)

(Non-Election
Year Only) |

'1
Year Only)

D Apr 20 (M4) ["I Jul 20 (M7) fl Oct 20 (M10) Pj Jan 31 (YE)
faaB jUaJj . faaJ — ..-, .,— '

Primary (12P) J"| General (12G)

~~
(c) 12-Day

PRE-Elecfion
Report for the: O Convention (12C) M Special (12S)

Runoff (12R

Election on
In the
State of

(d) 30-Day « •-•
POST-Election fl General (30G) FJ Runoff (30R) M Special (SOS)
Report for the:

Election on
In the
State of

5. Covering Period c l 01 ' through Ell' E3' 022ID
I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

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

Signature of Treasurer Date
I I V * 1 i V

1.2.0 0

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
FE6AN026

Office
Use
Only

FEC FORM 3X
Rev. 12/2004 J



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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~1

Page 2

Write or Type Committee Name

INMAN MILLS GOOD GOVERNMENT FUND

Report Covering the Period: From:

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

6. (a) Cash on Hand
January 1, 3

(b) Cash on Hand at
Beginning of Reporting Period

K
CO
U>

(N
IN.

rn
O
CO
rsi

(c) Total Receipts (from Line 19).

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

2J
1 2 7 0 0 0 I I 1 2 7 0

J i—it.-j...a»...j.....>....tfT> i B i.ni

3

7. Total Disbursements (from Line 31).

8. Cash on Hand at Close of

(subtract Line 7 from Line 6(d))

9. Debts and Obligations Owed TO

Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY

Schedule C and/or Schedule D)

II This committee has qualified as

F i r1

I 7 5 7 3 1 3 I | 7 5 7 3 1

i .:::::::;: i

i :::::::::: i

a multicandidate committee, (see FEC FORM 1M) .

I

3 |

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 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

•̂î ^B

Paged

Write or Type Committee Name

INMAN MILLS GOOD GOVERNMENT FUND

Report Covering the Period: From: [0^

1. Receipts

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

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

(II) Unltemlzed
(ill) TOTAL (add

Lines 11(a)(l) and (ii) >

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

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

11(a)(ill), (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 Func
(a) Non-Federal Account

(from Schedule H3)

(b) Levin Funds (from Schedule H5)

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

19. Total Receipts (add Lines 11 (d),
12, 13, 14, 15, 16, 17, and 18(c)) +

20. Total Federal Receipts
(subtract Line 16(c) from Line 19) »•

inHpni iininilpinin iramiijivnianmiiiiiiiiM

^I I0*1! 1V0/0.8! T°:

COLUMN A
Total This Period

I 1 2 7 0 0 0 8

cmj jj_-; uj
| 1 2 7 0 0 0 1

IITfti F * ifflFTli * * 1tl ft ff

| . L U L . . . .

m: ij>iiii
rrrr TI
j J . J L . * 1 1 U 1. U

i :::::::::: i
i :::::::::: i

i ;;.;;:; ;;;i
i ::.;:;::.: i
1 i
i : : ; : : : : ; :: i
i : : : !:.::::: i

\ I IH I 2 7 0 0 p |

| " " l " "l 2 7 0 0 0 |

llinMiilMi |inu*UI>m»l IIIIPIIIIHI mui mi •

|V 3|'|V l l ' |2" (To"8]

COLUMN B
Calendar YeaMo-Date

I "i "2 "7 "o "o b |

L- ;;;•;;;:; i
I™* 1 2 7 0 0 0 I

i ;;.;;;;; • : ; i
i ::;::::::: i
1 ) lii_£_i IP 1• * - i i ,
i :::::::::: i
i ::;::::: n: i
i ::::::::;[ i
i : : : : ; • . : ; : i
i ::.:::::;; i
i ::;::;::;. i
i : : : : : : : ; : i
1 : : 1 : : : : : 1 : i
i ::::::::;: i

| r i, flu . -1 '$ T
7 ̂  «O.PI

| 1 2 7 0 0 |0|

L
FE6AN026

J



r—

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

II. Disbursements

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

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

Expenditures
(c) Total Operating Expenditures

(add 2l(a)(i), (a)(li), 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)

(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)

(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

(i) Federal Share

(II) "Levin" Share
(b) Federal Election Activity Paid Entirely :

With Federal Funds ;.
(c) Total Federal Election Activity (add ..

Lines 3Q(a)(l), 30{a)(il) and 30(b))...>

31. Total Disbursements (add Lines 21 (c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total .Federal Disbursements
(subtract Line 21(a)(ll) and Line 30(a)(ii)
from Line 31) . ,. ^

I - ' • • • ' .
FE6AN026

COLUMN A
Total This Period

:..:::::;: 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

1 " Vo'ol1 - . *-* -_ U_U .. u 1

COLUMN B
wtiioiiuai YOai \\f~tJ w&

* «k_ JMh

IB <k rifftTL ™ ifl JT* " (A ffllTl ' 1

" " " " " " "

_™ ]

: - : • : i
i

" " " w * ""^l- 'U11111! ' II - - i

n m an. • H -am • « -n <

i ::.::;::;:
i : : i " " : : " ~ "

i ::::::::::
i :::::;:::;
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r
FEC form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5
~i

III. Net Contributions/Operating Ex-
penditures j

(from Line 11(d), page 3)
34. Total Contribution Refunds

(from Line 28(d))
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33)
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21 (b)) *
37. Offsets to Operating Expenditures

(from Une 15, page 3)
38. Net Operating Expenditures

(subtract Line 37 from Line 36) if:

COLUMN A
Total This Period

M If * Hit IP * Aflh * * "* **

i : : - . ; . ; : _ :
i ;;.;;.;;:;

HI fifth 1* * Ml * V iffi H

it tiffl f " nh " * '***• **

i :::::;:;;:

1
1

1
1
|

COLUMN B
Calendar Year-to-Date

i :::•:::::::
i ::;::;::;
1
i ;;;; ;.;;:
1 ; . _^ LJ, L , ^,
i :::::::::

1
1
1
1
1
1

o
rs
CD
Nl

O
00
(N

L
FE8AN026

J



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

OR LINE NUMBER: | PAGE OF
check only one)

priiia riiib riiic r~i12

Mis rli4 rli5 rlie 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.

N, NAME OF COMMITTEE (In 'Full)

) INMAN MILLS GOOD GOVERNMENT FUND

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

Mailing Address
211 WINFIELD DRIVE

City ..
SPARTANBURG

FEC ID number of contributing
federal political committee.

Name of Employer (
INMAN MILLS

Receipt For:
B Primary Q General

Other (specify) v

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

State Zip Code
SC 29302

L̂ fll»̂ nlfl,Dzn.&..»jff̂ -«VJLWM8M.Ma *»A».,.i

Dccupation
VP MANUFACTURING

Aggregate Year-to-Date T

nr^ A » . m rs~xvi
Mailing Address

211 WINFIELD DRIVE
City

SPARTANBURG

FEC ID number of contributing
federal political committee.

Name of Employer
INMAN MILLS

Receipt For:
B Primary f~] General

Other (specify) T

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

State Zip Code
SC 29302

ICT.T: rr.Tl
Occupation
VP MANUFACTURING

Aggregate Year-to-Date T
i u » v i i ' f g ^ -o^o 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 29349

ici : : : : : : ; |
Occupation

IT MANAGER

Aggregate Year-to-Date T

1 3 0 0 Oj

Date of Receipt

jO^l] [3cfl | p2,0,,0^8!

Amount of Each Receipt this Period

7

1 8 30 0 §

Date of Receipt

10 31 ' f 2 f t8J ' P^o 'o^S |

Amount of Each Receipt this Period

I 8 3J) C

Date of Receipt

j^l'jyrpy p Vd^J

Amount of Each Receipt this Period

| 3 0 0 0

, i ; ; . , ;» ; , „ ,
TOTAL This Period (last page this line number only) t L «u «fl *ai*.& i flit in 1 if- ff

|

|

1
1

F66AN028 FEC Schedule A (Form 3X) Rev. 02X003



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)

fxllla I Il1b f

| PAGE OF

15
I J12
I |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

Mailing Address
1JO BLACKWELL PLACE

City ..
. INMAN

State
SC

Zip Code
29349

FEC ID number of contributing
federal political committee.

Name of Employer
INMAN MILLS

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

Occupation
IT MANAGER

Aggregate Year-to-Date V

JLJL&&2J

Date of Receipt

ED 'LHO' I,II?I?IO
Amount of Each Receipt this Period

3 o o

Full Name (Last, First, Middle Initial)
PATRICIA H. ROBBINS Date of Receipt

Mailing Address
307 MITCHELL ROAD

City
INMAN

State
SC

Zip Code
29349 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. m 2 4 0 0

Name or Employer
INMAN MILLS

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

Occupation
CORPORATE SECRETARY

Aggregate Year-to-Date T

A A4!0.0!

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

Mailing Address
307 MITCHELL ROAD

Ctty
INMAN

State
SC

Zip Code
29349 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. l£L J 2 4 0 G

Name of Employer

INMAN MILLS
Receipt For:

Primary | ) General
Other (specify) T

Occupation

CORPORATE SECRETARY
Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEMN026 FEC Schedule A (Form 3X) Rev. !0



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

OR LINE NUMBER: | PAGE OF
;heck only one)

jx]l1a H11b DUO ni2
I l i a 1 ) 1 4 M15 M16 I |l

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 (InTull)

) INMAN MILLS GOOD GOVERNMENT FUND

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

tr\
PS.

CD

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 Q General

Other (specify) y

State Zip Code
SC 29605

^LL_._J_LJ
Occupation
fP PURCHASING

Aggregate Year-to-Date T

1 4 8 0 0 S
nmffrflainmfli vJftftiMv 1h fl jfiSkmk o&Mu4ft&linw& J

1*1 Full Name (Last, First, Middle Initial)
<N B. WILLIAM E. BOWEN, JR.

2
8

0
3

9
7 Mailing Address

137 MARSHALL BRIDGE DRIVE
City

GREENVILLE

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS 1
Receipt For:
[ | Primary [~] General
[~~| Other (specify) y

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

Mailing Address
P.O. 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

SUBTOTAL of Receipts This Page (optional)

State Zip Code
SC 29605

I2L7 * IHU
Occupation

/P PURCHASING

Aggregate Year-to-Date T

rrr * P P A T
9

rVn°l

State zip Code
SC 29335

ici ; : : : : : : i
Occupation

PLANT MANAGER

Aggregate Year-to-Date T

| 4 0 0 OJ

Date of Receipt

fcTTI fj il IT'o o 8 ]

Amount of Each Receipt this Period

[LII][I1ZZSI°5

Date of Receipt

[oB3 | J2^J ( 2 n O | r O n 8 l

Amount of Each Receipt this Period

CIILILî ft̂ ^

Date of Receipt

JoTJ 'fsTl ' |2 r"o"o 'si

Amount of Each Receipt this Period

7

|

|

1 . „ n n - - ,
4

n°TVl

TOTAL This Period (last pane this line number only) t [ ^^ ^ u „ ^ „ „ — .

1

1

FfcBANOM FEC Schedule A (Form 3X) Rsv.'



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

'OR LINE NUMBER: | PAGE OF
check only one)

H11a D11b D11c D12

Hl3 Mi4 M15 file I I

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

S. NAME OF COMMITTEE (In, Full)

) INMAN MILLS GOOD GOVERNMENT FUND

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

Mailing Address
P.O. BOX 308

city ..
ENOREE

FEC ID number of contributing
federal political committee.

Name of Employer
INMAN MILLS

Receipt For:
[""j Primary | | General
LJ Other (specify) T

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

State Zip Code

SC 29335

JSP ' ' " riT]
Occupation

PLANT MANAGER

Aggregate Year-to-Date T

1 8 0 0 "ol

Mailing Address
543 OTIS BLVD.

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. ROBERT H. CHAPMAN, III

State Zip Code
SC 29302

y l

Occupation

CEO

Aggregate Year-to-Date T

I i A 9 5A0 01
m itL iB nil 11 ffi limti f? fll fm A JR

Mailing Address
543 OTIS BLVD.

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 29302

id ; : : : : : : i
Occupation

CEO

Aggregate Year-to-Date V

i 1 9 0 0 Of

Date of Receipt

E3'E3'E2Z3
Amount of Each Receipt this Period

I . " 4 0 0 C

Date of Receipt

[oTj [3 i] (TlTo sj
Amount of Each Receipt this Period

t" 9 5 0 C

•

Date of Receipt

E?] f^I |2 ° ° 8I
'

Amount of Each Receipt this Period

7

|

|

I i „ „ , r r ff
9-rV0-°I

> i , ; . ; ; . ; ; : ;
TOTAL This Period (last page this line number only) t I « ,n *, u IT fn TI n ff- -

ii
n AM

F68AN026 FEC Schedule A (Form 3X) Rev. 0^2003



i

SCHEDULE A (FEC horm 3X) F
ITEMIZED RECEIPTS for each category of the& (

, Detailed Summary Page

'OR LINE NUMBER: | PAGE OF
check only one)

[Xjlla p«b PHC P«

HIS MM rii5 Hie r~i
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full)

) INMAN MILLS GOOD GOVERNMENT FUND

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

Mailing Address
764 PLUME STREET

City .. State Zip Code

SPARTANBURG SC 29302

FEC ID number of contributing Ip| n i ' w a r j l B l

Name of Employer Occupation

INMAN MILLS COO

Receipt For: Aggregate Year-to-Date T

rj Other (specify) T i 7 8 0 0 1

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

Mailing Address
764 PLUME STREET

City State Zip Code
SPARTANBURG SC 29302

FEC ID number of contributing fpK' 'r " " J ^^ T***!
federal political committee. lidLji, -,*..«*...&.,.» R. n. R

Name of Employer Occupation

INMAN MILLS COO

Receipt For: Aggregate Year-to-Date T

Other (specify) T 1 „ . A . . A . . A 0 °l

Full Name (Last, First. Middle Initial)
C. MICHAEL D. ELLIOTT

Mailing Address
P.O. BOX 85

City . State Zip Code

WOODRUFF SC 29388

FEC ID number of contributing IpS "" * " * * * * H

Name of Employer Occupation

INMAN MILLS PERSONNEL DIRECTOR

Receipt For: Aggregate Year-to-Date T

\~\ Other (specify)^ j 2 5 0 0 1

Date of Receipt

|b i| [s^ i j |rno_on8j
Amount of Each Receipt this Period

f 7 8 0 C

Date of Receipt

lprrr|TTjJr [r^^o^sj.
Amount of Each Receipt this Period

J 7 8 0 1

Date of Receipt

fo ij ' [3^1] ' I2,0.0.8!
Amount of Each Receipt this Period

7

1

T

I . . -. » • . 2 . 5 —0 „ 0 j

TOTAL This Period (last page this line number only) .̂ \. j*. r*-ifffrmfli ft Tit ' n fi jf̂  r

FE6AN026 FEC Schedule A (Form 3X) Rev.

ii
02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

'OR LINE NUMBER: | PAGE OF
check only one)

[X]l1a r]l1b CI|11c PI12

I |13 | |l4 I |i5 I |16 | |-

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

\ NAME OF COMMITTEE (In Full)

/ INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. MICHAEL D. ELLIOTT

Mailing Address

P.O. BOX 85
City ..

WOODRUFF

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. DON FOSTER

State Zip Code

SC 29388

ici : : : : : :~n
Occupation

PERSONNEL DIRECTOR

Aggregate Year-to-Date T

[ 5 0 0 ol
f Ik rJIL Miffi1} 1L 1 MfWji»JtMjL»jfc .̂jff!\ijjiJiiJMM.li

Mailing Address
214 SPRINGS LAKE LOOP

City
SIMPSONVILLE

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. DON FOSTER

State Zip Code
SC 29681

ici . . . .m
Occupation

CORP. HR DIRECTOR

Aggregate Year-to-Date T

I, .„• A,,R,,,I,,A ,3,°rfyi
Mailing Address

214 SPRINGS LAKE LOOP
City

SIMPSONVILLE

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 29681

ici : : : : : : : i
Occupation

CORP. HR DIRECTOR
Aggregate Year-to-Date T

| 6 0 0 0|

Date of Receipt

DL3 lLu3 OL̂ JLJJ

Amount of Each Receipt this Period
_, r v^-^^v « 2 « 5 ^ w £

Date of Receipt

PVH I3*;1] !2r°ni0™8I

Amount of Each Receipt this Period

I . . - . . „ .3.0»0.0

Date of Receipt

EH (ill K6X8I
Amount of Each Receipt this Period

! . . « . . - .3.0J).0

TOTAL This Period (last page this line number only) t, 1*, t, <Amm» A n ~ • " •*• "

7

I

I

I

1
1

i-r-r* o.k.j..i. •L.



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

fxina niib riiic i [12MIS IN rli5 Mia 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.

\ NAME OF COMMITTEE (In Full)

) INMAN MILLS GOOD GOVERNMENT FUND

Full Name (Last, First, Middle Initial)
A. WILLIAM C. HIGHTOWER, III

Mailing Address
208 THORNHILL DR.

City ..
SPARTANBURG

FEC ID number of contributing
federal political committee.

Name of Employer
INMAN MILLS

Receipt For:
B Primary [ | General

Other (specify) T

State Zip Code
SC 29301

ETT: : : : m
Dccupation

PLANT MANAGER .

Aggregate Year-to-Date T

| 3 6 (M)!
1 ffi * "flf* % lAiiuiJW^ A n <fflt«. M B

Full Name (Last, First, Middle Initial)
B. WILLIAM C. HIGHTOWER, III

Mailing Address
208 THORNHILL DR.

City
SPARTANBURG

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS
Receipt For:
B Primary | [ General

Other (specify) T

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

State Zip Code
SC 29301

IcT. . . . r. . 1
Occupation

PLANT MANAGER

Aggregate Year-to-Date T

| - - A « , A i7,2A°n°l

Mailing Address
234 NORTH LAKE EMORY DRIVE

City
INMAN

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS
Receipt For:
B Primary []] General

Other (specify) T

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number o

State Zip Code
SC 29349

ici : : : : : : : i
Occupation

CFO

Aggregate Year-to-Date T

| 4 4 0 0 |

; • ' >•

Date of Receipt

pi] (3 i| (2 o o sj

Amount of Each Receipt this Period

r*~! i ~ " ]3"6i° "(

Date of Receipt

[cTs] ' p^s] ' l^cTo "s |

Amount of Each Receipt this Period

17

|

1 3 6 0 0 8

Date of Receipt

K'JB'U'IJSCII / V H'S"ir| / I"* niw'i'y VV"B
|0]l[ |3]l| | 2 _ 0 ] 0 _8\

Amount of Each Receipt this Period

I L "4 J4 0 "o 1

in iiiuniniu'iiil j i IITI ui

ily) t I . . - . . - - . . — .

I
|



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 OF

Hr R:
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.

I

NAME OF COMMITTEE (In Full)

INMAN MILLS GOOD GOVERNMENT FUND

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

Mailing Address
234 NORTH LAKE EMORY DRIVE

City ..
INMAN

State
SC

Zip Code
29349

FEC ID number of contributing
federal political committee.

Name of Employer
INMAN MILLS

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

Occupation

CFO

Aggregate Year-to-Date'

Date of Receipt
/ iTrTrBTI / ITT «-y U"Y B "Y™»

2 8 1 2 0 0 8 1
bnSuMj Pi ii»i..iB IVniiJ

Amount of Each Receipt this Period

4 4 0 0

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

Mailing Address
P.O. BOX 187

City
ENOREE

State
SC

Zip Code
29335

/ » yi"U"V"'lf"f"V'"yIWA

I2 ,-0.0.8}

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. .3 .4,0.0

Name of Employer

INMAN MILLS
Receipt For:

Primary [ | General
Other (specify) TB

Occupation

PLANT MANAGER
Aggregate Year-to-Date T

L^rrrfî iA...̂ .̂ ..̂ ..̂ ..!

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

Mailing Address
P.O. BOX 187

City
ENOREE

State
SC

Zip Code
29335

Date of Receipt

° 3" I^-M /[2.0.0.8]|

Amount of Each Receipt this Period

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

INMAN MILLS
Receipt For:

Primary |
Other (specify)B General

Occupation

PLANT MANAGER
Aggregate Year-to-Date T

6 8

SUBTOTAL of Receipts This Page (optional).,

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

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



1

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

'OR LINE NUMBER: | PAGE OF
check only one)

[3f|l1a r]l1b n]110 1 [12i l i a r1i4 r1i5 rile r~i
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.

SL 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 ..
FAIRVIEW

FEC ID number of contributing
federal political committee.

Name of Employer
INMAN MILLS

Receipt For:
B Primary Q General

Other (specify) v

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

State Zip Code
NC 28730

lei : : : : : : : i
Occupation

SALESMAN

Aggregate Year-to-Date T

[ 4 2 0 ol

Mailing Address
22 COBBLE HILL ROAD

City
FAIRVIEW

FEC ID number of contributing
federal political committee.

Name of Employer
INMAN MILLS

Receipt For:
B Primary QJ General

Other (specify) v

Full Name (Last, First, Middle Initial)
C. MICHAEL KEITH WOODS

State Zip Code
NC 28730

ici : u
Occupation

SALESMAN

Aggregate Year-to-Date T

i : :;: :;:e>;°:°i

Mailing Address
13 A STREET

City

TNMAN

FEC ID number of contributing
federal political committee.

Name of Employer

INMAN MILLS
Receipt For:
B Primary Q General

Other (specify) y

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number o

State Zip Code

SC 29349

ici ; : : ; : : ; |
Occupation

QUALITY CONTROL

Aggregate Year-to-Date T

| E A L - J " 12 J6 "0 "O I

; •-• >

Date of Receipt

Po T] nTT] FYl) o 8 1'

Amount of Each Receipt this Period

I 4 2 0 0

Date of Receipt

PT Î ipni r^-°-°-8J
Amount of Each Receipt this Period

7

|

( 4 2 0 OJ

Date of Receipt

| 0^ l] ' |VT| ' [ 2^ On Offl 8|
.

Amount of Each Receipt this Period

I 2 60 C
" '" "" "" " " '

|

ily) t 1 , . _ . , • . . « .

I
|

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



•

SCHEDULE A (FEC Form 3X) F
ITEMIZED RECEIPTS for each category Vthe8 (

Detailed Summary Page

•OR LINE NUMBER: [PAGE OF
check only one)

| | 1 3 | |14 | |l5 | |l6 |
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

S, NAME OF COMMITTEE (In Full)

/ INMAN MILLS GOOD GOVERNMENT FUND

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

Mailing Address
13 A STREET

City State Zip Code
INMAN SC 29349

. FEC ID number of contributing \r\ "* "* * * V " ty

Name of Employer Occupation
INMAN MILLS QUALITY CONTROL

Receipt For: Aggregate Year-to-Date T

I") Other (specify) T [ , . « , . , „ 5.2 0 .01

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

Mailing Address

City State Zip Code

FEC ID number of contributing \r\ I f ' 1 8 * j | l l ' t 1 j
federal political committee. P^Jj, Bwlih A n 1 a .fl A

Name of Employer Occupation

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

[J Other (specify) T L f c - f i r f f o r f f i A i i i i ^ n l

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

Mailing Address

City State Zip Code

FEC ID number of contributing fplj " J " " w "" * U

Name of Employer Occupation

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

n Other (specify) T I. . » . . « . . « . !

Date of Receipt

Amount of Each Receipt this Period

, * i ^"e^"

Date of Receipt

r n| r̂ "]| | • 1
Amount of Each Receipt this Period

1

- •

Date of Receipt

r^rm'i'i'rri
Amount of Each Receipt this Period

i ::::::::::•

SUBTOTAL of Receipts This Page (optional) ; ^ ! . . „ . . j^j^ . -, j,

17

• 1

1

1

1
TOTAL Thte Period (last Daae this line number only) ^ j[ ^^ ^ fc JJffl2J,

7
lA,

0
M2.ft

0J

FEBAN02B CC<~ e«h<wliil« * /c~— avt n-..
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