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1. NAME OF (Check if Example:lf typing, type T2 sosawe & © ¢

COMMITTEE (in full) is cz:ng;eg)ame ovear the Iines.‘ ‘1_2FFE£’D}_5:_ n
|SQUTH CAROLINA HORSEASSOCIATION, 001
llllllllllllllll IIIIIILIJIIIIIIIIlIlLIJIIlI

Houston Street

!

15045

11

ADDRESS (number and street) 1 (S [N NN NSO N N S N [ A N N N N | l

(Check if address I e ]
‘s changed) 'l(lapfln?alnl I T N Y T Y T OO A I | I |T{ :l IZ|5?4I‘2L "‘l L1 LI
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
Ischarseassociation@gmail.eom , ]

|I|lll|ll|llllllIIIIII!IIIIIIIILIII

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL) . Lo
spythearolinahorseassociation.fumbircom, |, | | |, |

lLILILlJlIl]llllIIII]JIIIIII;LIJIII]

(Check if address
is changed)

3. FEC IDENTIFICATION NUMBER ;5 .0_ 271

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

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

Type or Print Name of Treasurer JU"e Caramante
Signature of Treasurer \A}-»Q./ C—W Date ’:‘Q— , — --i:

NOTE: Submission of false, emoneous, or incomplete information may subject the person signing this Statement to 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
I_ onl Toll Free 800-424-9530 (Revised 02/2008)
nly Local 202-694-1100




12036820668

[ 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Commiittee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of

Candidate llllllLllllllllll!llIlIIIIlIIIIllIIIll]
PREp—
Candidate Office State
Party Affiliation Sought: l___] House D Senate D President
District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
- T 1 T T N T T T T T T T TR TN N S N (NN O SO I 1
Candidate l{JlllJlill{LllllLIIlIIllllLthIlllillI
Party Committee:
”'ZF“——"?, (National, Gtate (?-:*T:} (Democratic,
(d) [] This committee isa i _, I or subordinate) committee of the (|, _,.__J| Republican, etc.) Party.

Political Action Committee (PAC):

(o) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membsrship Organization D Trade Association D Cooperative
D In additton, this committee is a Lobbyist/Registrant PAC.

® This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In additian, this committee Is & Lobbyist/Registrant PAC.

D In additian, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/crganizations, at least one ief whigh is an authatized conmittee of a faderal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeas/organizatians, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
l’i.‘_::"";'.‘..'..’."- “'_':::F::';r;':'_'_':l: L.—_t'_"_.':\_'l'.‘::_"““' X
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FEC Form 1 (Revised 02/2008) Page 3

Write or Type Committee Name

SOUTH CAROLINA HORSE ASSOCIATION

6. Name of Any Connectéd Organization, Affiliated Committee, Jolht Fundraising Hepreseritative, or Leadership PAC Sponsor

MoNe | (et t bttt

et e r el
Mailing Address ettt ettt et
HEENEEEEE NN
Lttt ittt b by v d-tua i

ciTtY STATE ZIP CODE

Relationship: DConnected Organization DAffiliated Committee Ddoint Fundraising Representative DLeadership PAC Sponsor

7. Custodlan of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Faname  lPOWABACOD )
Mailing Address 1p%4,S. Houston Street, . ]
IIJIIIJLL[JILIJIIIIIII||lll|||llLlJ
Keyfpan, v ) 0K 17PB2 L0y
Title or Position oIy STATE 2IP CODE

|C|u§t?q'ap |°f| Repoqusl | I A A T T | | Telephone number l97L21 |'|8?4| |'|197§ ] I

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). :

z:j!;'r:’aa::er lJlL'JieanlrﬂrTlalntgl L N S TR S S N ' O N NN NS NN N U TR T TN N NN TN S N N N | I
Mailing Address |1pQ4 S. Houston Street, ]
Ll;lgLLI_IALJ;l | O I T [N O T T N T U N (N U S AN T B ]_IgLLlJ
Kewfman oo 8 17B142 L L

cIry STATE 2IP CODE

Title or Position

lee?sV"?rn | R U O A TS T Y T I | Telephone number 12§1l l'l7$6| |'|4Q49| I
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Rssingtnated |P?qlq chpq [N TN N [ T NN N W S [ s s s s [ s [ N T T T Y B e I
Mailing Address L1 584£ ]ﬂpqstloq ﬁtr?eﬁ N N S N O Y [ T X s N I I Oy oy v | |
IIJLIJ ) S N N N N SO Y N N I A S | LlillLlJlllLlLl
lK?qua‘l" B T TN S (N T I A | ] IT)I( | |7§1 Ig ] I"l | I

CiTY STATE ZiP CODE

Title or Position
|A§stta'?t ‘,Trgaﬁqrqr, N T T O T I T | l Telephone number lmf“.}ml‘l L |'| L1 1 I

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.

|JFMqrgappmqs¢BanLIJ N RO N NS T (N N O O T | lJ_IJLI4IJJ

Mailing Address 18111 Erﬁtoﬂ Rqapl | N NS NN Y T T N N [ e N N [N T U T G A | IJ
lllllllllIlllllllllllJ_llllllLlIllll
Oaas , , v vy v | ™) (79225 -y ]

cIty STATE ZIP CODE

Name of Bank, Depository, etc.

I SN A S T A O TS N [ [ O (S S U SN OO U [ Sy N e oy | I
Mailing Address I § N NN N Y T T T O N N O [ [N (O S O N (N T I N O N A | I
I [N N SN N N T N T T Y N (S T N S T [ [ N (S e I TN O A I
I N SN U Y N SR U NN S Y A (S N N | IJ [ i I Ll B l—l 1l {1 I
cITy STATE ZIP CODE
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